American Journal of Public Health 


THE NATION’S HEALTH 


Volume XXI January, 1931 Number 1 


The International Hygiene Exhibition 


GEORGE C. DUNHAM, M. D., Dr. P. H., F. A. P. H. A.* 
Medical Field Service School, Carlisle Barracks, Pa. 


HE year 1911 witnessed a unique experiment in health publicity— 

the first International Hygiene Exhibition in Dresden, Germany. 
So successful was this exhibit in stimulating interest in health matters 
that its founders and sponsors conceived the idea that the work so 
auspiciously begun should be continued by a museum devoted to the 
instruction of the general public in the conservation of health. Asa 
result, the German Hygiene Museum of Dresden was started in 1912 
and, despite the vicissitudes of the World War and the years of re- 
construction and rehabilitation which followed, development was con- 
tinued to completion in 1930. In order that the opening of the new 
museum might be celebrated in a fitting manner, the second Inter- 
national Hygiene Exhibition was held in Dresden from May to Oc- 
tober, 1930. 

Dresden has, during the years since the World War, presented a 
series of annual exhibitions, mostly of an industrial nature. These are 
not “ trade fairs” in the same sense as are many European exhibitions, 
but are of a cultural nature and designed to depict the progress being 
made in the industry or profession in question. They are supported 
financially by the city of Dresden, which is obligated to make good any 
losses which may be incurred. Grounds with halls are also provided 
by the city. 

The 1930 International Hygiene Exhibition could be roughly 
divided into two parts, consisting (1) of the exhibits in the halls and 
on the grounds, and (2) the German Hygiene Museum. The former 
were temporary and were removed when the exhibition closed. The 
German Hygiene Museum is a permanent institution and was not 
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v of the Exhibition Grounds 


affected by the closing of the exhibition. As the museum is located 
immediately adjacent to the exhibition grounds there was no physical 
separation between it and the temporary exhibits on the exhibition 
grounds proper. Exclusive of the museum, the exhibition grounds 
comprised some 350,000 square meters of area with about 35,000 
square meters of roofed hall space. The museum has 22,000 square 
meters of useful floor space. 

The first and most important purpose of the exhibition was to 
afford instruction in health matters for the general public by exempli- 
fying and demonstrating methods of conserving and promoting both 
individual and community health. It was also designed to show the 
progress that has been and is being made in health practice, not only 
in Germany but throughout the world. 

There were two classes of exhibits—scientific and industrial. The 
former were supported and extended by the latter and each industrial 
exhibit was closely connected with and supplemented the scientific 
exhibits on the particular health feature concerned, the industrial part 
being subordinated to the scientific aspects. In many cases, however, 
the industrial portion of an exhibit was in itself of great instructional 

value. 

The scientific exhibits can best be considered grouped into three 
principal sections. One, the international section, was comprised of 
exhibits by most of the nations of the world; another consisted of 
exhibits contributed by various health agencies of Germany, includ- 
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ing the national government, states, and cities, and societies or asso- 
ciations concerned with health work; the German Hygiene Museum 
constituted the third. 

The international exhibits were housed in a large building known 
as the “ Place of Nations,” within which halls were allotted to the 
various participating nations, among which were France, Great Britain, 
Austria, Russia, Turkey, Roumania, Switzerland, Czechoslovakia, 
Jugoslavia, Italy, Holland, Norway, Sweden, Denmark, Danzig Free 
State, Latvia, Chile, Argentina, Mexico, and Japan. The League of 
Nations, the Red Cross, and the German Evangelical Missions also 
had exhibits. The United States was represented only by the exhibits 
of two commercial firms. 

The exhibits varied greatly in character and scope. Some were 
quite elaborate and extensive, while others consisted only of a few 
charts and pictures, but each was instructive, and represented a worth 
while effort. Practically every exhibit showed the incidence of various 
diseases in the country represented, especially the most prevalent. In 
most instances some consideration was given the control measures 
practised. The more extensive exhibits included material dealing 
with child hygiene, maternal hygiene, industrial sanitation, school sani- 
tation, sports and physical culture, and the control of infectious dis- 
eases. Some considered special activities, such as the manufacture 


Part of the Place of Nations, showing the hall allotted to the United States 
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and use of biologicals, the construction of sanatoriums, etc. Others 
contained special features, such as the health car equipped for epi- 
demiological work which formed a part of the Czechoslovakian ex- 
hibit. Models, photographs, placards, drawings and charts were gen- 
erally utilized. 

While the exhibits in the international section generally covered 
practically all phases of health activities, the greatest emphasis was 
placed on child hygiene among both the preschool and school children 
and on industrial hygiene and sanitation. It was quite evident that 
the nations of the world considered the protection of the child and the 
industrial worker of paramount importance. 

The exhibits of the national government and the states and cities 
of Germany dealt with practically every phase of preventive medicine, 
but were primarily intended to depict the present status of health 
work and the progress being made in the various fields. As the na- 
tional government as well as each contributing state and city was 
represented by a separate exhibit, there was some duplication, though 
each presented distinctive features. A great deal of attention was 
given to child hygiene, industrial hygiene and sanitation, physical cul- 
ture and sports, maternal hygiene and community sanitation. 

Of the exhibits shown by “the German states, those of Saxony and 
Prussia were the most elaborate. In addition to the usual subjects, 
the Saxony exhibit considered in some detail the care and education 
of the blind and crippled, the development of physical culture and 
sports, the use of labor saving devices, and home sanitation. The 
Prussian exhibit also presented material pertaining to municipal sani- 
tation and included models of water works, sewage disposal plants, 
swimming pools, etc. The nature and scope of the work performed 
by the Robert Koch Institute was shown by means of charts and 
drawings. 

The cities of Bremen and Hamburg contributed excellent exhibits. 
These contained particularly interesting features pertaining to port 
sanitation, models of sailors’ homes and rooming houses, the control of 
rats and other rodents, and dock construction. Methods of food con- 
trol, abattoir construction, and the inspection of food products, were 
demonstrated by models and pictures. 


THE GERMAN HYGIENE MUSEUM 


This proved to be the most interesting part of the exhibition, at 
least for the American visitor. It should be understood that it is not 
a museum in the ordinary sense but is in reality a teaching institution 
for giving health instruction to the general public. It has been con- 


“a 


ws 


THE INTERNATIONAL HYGIENE EXHIBITION 


The German Hygiene Museum 


ceived and developed as a central academy of public health. Its sole 
mission is to bring to the attention of the average person the need for 
protecting and promoting his health, and to teach the basic principles 
of health conservation. All exhibits have been arranged with a view 
to accomplishing this by methods which require the minimum of 
initiative and effort. In each instance the material has been prepared 
ind arranged with a view to attracting and holding the attention of 
the casual visitor. Each exhibit is designed to teach a definite and 
simple lesson and the dominant health feature so emphasized as to 
force it upon the attention. The exhibits consist of models, apparatus, 
placards, paintings or drawings. Wherever practicable, moving appa- 
ratus, or apparatus with which the observer can perform experiments 
or himself, is utilized. 

Generally, the exhibits on the first floor of the museum pertain 
principally to anatomy and physiology. The objective is to demon- 
strate the normal structure and functions of the body and, to a cer- 
tain extent, the effect which abnormalities or violation of health rules 
have on the normal structure and functions. Transparent life size 
models are used to show the location and relations of the bones, blood 
vessels, nerves, muscles and viscera. Some of these can be lighted to 
accentuate the part or parts demonstrated. For example, one such 
model can be lighted so that the cranial, thoracic, abdominal, and 
pelvic viscera are successively and alternately thrown into bold relief. 

Moving models are used, where practicable, to demonstrate the 
functions of the body, such as models of the joints which can be caused 
to execute the various movements of which they are capable. An- 
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Part of exhibit dealing with hearing. Note instrument used to elicit the various sounds. 


(German Hygiene Museum 


other shows by means of a moving light the pathway of an involuntary 
reflex motion (patellar reflex). Others are used to demonstrate the 
mechanism of the heart and its valves, the maintenance of the blood 
pressure, the movements of the structures of the mouth and throat 
involved in speech, etc. All or any of these can be operated by the 


Exhibit dealing with venereal diseases. (German Hygiene Museum) 
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HYGIENE EXHIBITION 


THE INTERNATIONAL 


sitor and thus serve not only to attract his attention but also to make 
n impression upon his memory. 

Many pictures and placards are used to show the structure and 

nections of the body. 

On the second and third floors of the museum are a number of ex- 
hibits, the more important of which are concerned with eugenics, food, 
care of the mother and child, and the control of the preventable dis- 
cases. Models, apparatus, placards, etc., are used in much the same 
manner as in the exhibits on anatomy and physiology. Skeletons and 

specimens are used to show the evolution of man {roan the lower forms 
of animal life and to demonstrate the different stages of development 
of the human body. 

One exhibit demonstrates the mechanism of childbirth and delivery 
by life size models and manikins, and the measures which must be 
taken to prevent infection during childbirth. The hygiene of nurs- 
ing and methods to protect the health of the breast fed infant and 
nursing mother are demonstrated by means of models and pictures. 

The food or nutritional exhibit is one of the best. All phases of 
the process of digestion are illustrated by means of models, anatomic 
specimens, drawings and pictures. The value of each article of food 
in common use is shown in terms of its constituents. Models of the 
different products are exhibited which can only with difficulty be dif- 
ferentiated from the real. The amount of food required over a period 
of time is demonstrated by showing full size models of the actual 
quantity consumed. Thus, the quantity of potatoes consumed by one 
person during one year is shown by models of the potatoes. The 
methods of protecting food and controlling food-borne diseases are 

shown. The cause, prevention and treatment of the various food de- 
ficiency diseases are demonstrated by models and pictures. 

There are exhibits which pertain directly to the control of the in- 
fectious diseases. While these are less extensive than those discussed 
above, they are well prepared and presented. That on tuberculosis, 
for example, consists of models and pictures which graphically demon- 
strate the avenues of transmission, the methods of prevention and 
treatment, and prevalence charts for Germany. The exhibit on the 
pathology, prevention and treatment of cancer is exceptionally good. 

The museum also includes well equipped workshops in which the 
models, apparatus, placards, drawings, and lantern slides used in mak- 
ing up exhibits and in giving instruction are made. These shops em- 
ploy about 100 persons, including artists, mechanics and other skilled 
workmen. Much of the product is at present being sold to other 
museums, schools and institutions engaged in teaching health. 
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Part of Museum workshops 


The German Hygiene Museum is staffed and equipped to give short 
courses in health subjects to teachers, physicians, students, mothers, 
and various other classes of the general public. The permanent teach- 

ing staff consists of about 6 instructors, which is supplemented by spe- 

cialists from the outside who give instruction on specific subjects. The 
instruction consists of lectures and demonstrations. The equipment 
includes well appointed lecture rooms and the models and other ex- 
hibits of the museum. Lantern slides are extensively used. The 
teaching facilities are extended to other communities in Germany by 
traveling exhibits and teaching personnel. 

Nearly all parts of Germany have been reached by the traveling ex- 
hibitions. A specially constructed motor truck is used to transport the 
exhibits and personnel to isolated villages and rural sections. It car- 
ries a large tent to house the exhibition and is equipped with an electric 
lighting unit. 

The German Hygiene Museum has shown its exhibits or held or- 
ganized exhibitions in a number of foreign countries, notably Austria, 
Switzerland, Hungary, and Czechoslovakia. Exhibits have also been 
sold to foreign museums. 

The International Hygiene Exhibition included certain miscellane- 
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us exhibits more or less directly concerned with health conservation. 
\mong these was a hospital exhibit, a model farm, and a model home. 
[he first was housed in a separate building and was designed to demon- 


strate the functions of a hospital and to show the value of the hospital 


the maintenance of health. All the various parts and sections of a 
odern hospital were shown: clinics, operating rooms, wards, labora- 
Much of the equipment was arranged just as it would be 


The model farm was installed in an adjacent park. It included a 
farm house and other farm buildings and was stocked with all of the 
usual animals, showing the approved arrangement of farm facilities 
ind methods of caring for live stock. It included a building in which 
models, pictures and specimens were shown depicting the cause, trans- 
mission, control and treatment of the diseases of animals. 

The model homes exhibit consisted of a number of buildings of 
different sizes, each of which was furnished and equipped as a home, 
lemonstrating the approved methods of ‘construction, of installing 
plumbing, of lighting and ventilating. 

Despite unfavorable weather, 
about one and one-half million ‘ 
persons were admitted between / 
the opening date and August 1. 
[he general admission fee was 2 

arks (48 cents). 

The exhibition as a whole did 
not include anything that was 
original from a scientific view- 
point. It did, however, offer the 
trained health worker much food 
ior thought in the field of health 
publicity. It was everywhere evi- 
dent that a great deal of study 
ind labor had been devoted to at- 
tracting and holding the attention 
of the visitor and thus developing 
the salient health lesson of each 


exhibit or group of exhibits. The 
. Transparent man showing the location of 


museum 1s, moreover, of special the viscera. This model is automatically 


interest to American health work- lighted to show the location and relations « 
the various organs. (German Hygiene Mu 


ers from the viewpoint of health — seum) 
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publicity. The character of the museum exhibits and their arrange- 
ment indicate that a thorough study had been made of the psychology 
of the average museum visitor. Every exhibit has been prepared and 
arranged with all the thoroughness and ingenuity so characteristic of 
the German workers. Wherever practicable, advantage was taken of 
the tendency of the average person to visit a museum for the purpose 
of being entertained rather than instructed. The entire museum is in 
fact a valuable demonstration of methods of health publicity, and is 
well worthy of study by any health officer. Certainly, anyone en- 
gaged in public health work who visits Germany should visit the Ger- 
man Hygiene Museum. 


Eftect of Methanol Anti-Freeze on Health 


URGEON GENERAL H. S. CUMMING of the U. S. Public Health Service, 

when asked regarding the statement issued December 6 by the Bureau of Mines 
on the effect of methanol anti-freeze on health, stated that the Service had kept in 
touch with the observations being made by the Bureau of Mines on the subject, and 
that he felt there was need for the immediate release of information which would 
protect the general public. It appeared from the study so far that there was much 
more danger from exhaust gas (carbon-monoxide) than could possibly come from 
methanol when used strictly as an anti-freeze liquid in automobiles. 

The greatest danger is that some one might drink methanol, especially in view 
of its being used in place of ordinary denatured alcohol as an anti-freeze, and in 
view of its other name, methyl alcohol. Methanol when taken internally is more 
certainly poisonous and more highly fatal than any denatured alcohol. According 
to press accounts, such poisoning has recently occurred in Pennsylvania. 

Another danger is in the use of methanol in shellacs which might be applied 
over considerable surfaces without adequate ventilation. The presence of the color- 
ing matter as recommended by the Bureau of Mines, and the addition of 23 per 
cent water as at present dispensed, guard anti-freeze methanol against such dan- 
gerous use. 

A complete study is advisable as to how far methanol can be used safely in 
other ways; in the meantime, the Surgeon General recommends that methanol be 
used by the general public as an anti-freeze only, and that the precautions advised 
by the Bureau of Mines be strictly observed. Health News, G-52-A, U.S. P. H. S. 
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Comparison of the Dominick-Lauter 
Test for B. colz in Water with that of 
‘Standard Methods” 


Final Report 


HAROLD W. LEAHY, J. W. FREEMAN, anv CHRIS P. KATSAMPES 


Rochester Health Bureau Laboratories, Department of Bacteriology, School 
of Medicine and Dentistry, University of Rochester, Rochester, N. Y. 


HOSE who have used standard lactose broth as a presumptive test 

medium for detecting B. coli in water know that a large number 
of positive tests are obtained from which members of the colon group 
cannot be isolated. Many workers have shown that these spurious 
presumptive tests, caused by either spore-forming organisms, symbiotic 
combinations, synergistic combinations, etc., introduce an error ap- 
proaching 100 per cent during certain periods of the year. Errors of 
this sort greatly depreciate the \ ralue of standard lactose broth when 
used for the examination of waters, for it becomes ne cessary to make 
a confirmatory test that requires from 48 to 96 hours longer before a 
definite result can be reported. This procedure may take as long as 
6 days for completion, which is too long for the test to be of immediate 
value to the water control analyst or to the sanitarian. 

It would seem advisable, therefore, that there be found a shorter 
ethod of water analysis giving definite and accurate results within 
4 to 48 hours. The procedure adopted should give as reliable re- 
sults as the Standard Methods completely confirmed test, at the same 
ime being as simple as the standard lactose broth presumptive test. 
It was pointed out in a preliminary report that these conditions are 
satished by the new me thylene blue bromocresol purple medium of 
Dominick and Lauter. In this preliminary study, a comparison of 
the new medium with standard lactose broth was made on 300 samples 
! water from 91 different sources; the results showed that the per 
cent confirmation for the new medium was much higher than for stand- 
ird lactose broth. This comparison has been continued until now 
|,116 samples from 358 different sources have been examined. The 
results obtained bear out the conclusions of the preliminary report and 
conclusively show that this new medium is far superior to standard 
lactose broth for the detection of B. coli in water. 
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Procedure for the Comparison—The method of comparison for 
most water samples consisted in inoculating three 10 c.c., three 1 c.c., 
and three 0.1 c.c. quantities of suspected water into a corresponding 
number of tubes of the standard lactose broth and the Dominick- 
Lauter medium. In the case of waters known to be of good sanitary 
quality, five 10 c.c. and three 1 c.c. tubes were used. In the case of 
samples known to be highly polluted, greater dilutions were made in 
order to insure that the last dilution be negative. The tubes were 
then incubated from 24 to 48 hours, and as soon as 10 per cent or more 
of gas was formed in any of the tubes a// gas positive tubes, regardless 
of dilution, were carried through the complete confirmatory test as 
outlined in Standard Methods. 

Eosine-methylene-blue agar was used for the isolation of B. coli; 
two typical colonies from each plate being transferred to agar slants 
and lactose broth tubes. The formation ‘of gas in the lactose broth 
tubes and the demonstration of Gram negative non-spore-forming 
bacilli in the agar cultures were considered as positive confirmatory 
tests. If such an organism failed to materialize the tests were con- 
sidered negative for B. colt. 

Preparation of Media—The standard lactose broth, eosin-methy]- 
ene-blue agar and plain agar slants were prepared according to Stand- 
ard Methods.’ 

The new medium was prepared as directed by Dominick and 
Lauter’ with the exception of slight modifications recommended in a 
communication from J. F. Dominick. The corrected formula as used 
in this work is as follows: 


Lactose 10 grams 
“ Bacto ” peptone 10 grams ( 
“ Bacto” beef extract 5 grams 
KeHPO,:3H.O 14.3 grams 
KH.PO, 2.0 grams 


These substances were dissolved in 2 liters of distilled water at a 
moderate temperature (50-60° C.) and when dissolved there were 
added: 


1.6 per cent alcoholic solution of bromocresol purple 4 cc 
1.0 per cent aqueous solution of erythrosine 4 cc 
1.0 per cent aqueous solution of methylene blue 20 c.c. 


For the 10 c.c. inoculation of suspected water the above medium 
was tubed in 15 c.c. quantities, but for the smaller amounts 600 c.c. of 
distilled water were added to a 1 liter batch of this stock and this was 
tubed in 15 c.c. quantities. For pure culture work 666 c.c. of distilled 
water should be added to 1 liter of the stock media. The pH of the 
medium was determined electrometrically with a quinhydrone elec- 
trode and found to be pH 7.2. 
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DOoOMINICK-LAUTER TEST 1. 


TABLE I 


TYPICAL REACTION OF B. coli IN THE DOMINICK-LAUTER MEDIUM 


| 
t. colt | 12 hours 18 hours | 24 hours 48 hours 
1 
11 Color Blue Yellow-orange | Y ellow-o: range Yellow-orange 
% gas 0% 1% 509 50% 
12 Color Sl. yellow Yellow Yellow Yellow-orange 
%gas | 0% 2% 50% 50% 
Color Blue Yellow Yellow Yellow-orange 
% gas 0% 0% 50% 50% 
14 Color Sl. yellow Yellow-orange Yellow-orange Orange-red 
% gas 0% 2% 50% 50% 


In order to become familiar with the reaction of the new medium, 

few tubes were inoculated with known strains of B. coli. 

In Table I are shown the results of these preliminary inoculations 
with four stock strains of this organism. The results of this experi- 

ent showed that there was a color change preceding gas formation 
which in some cases occurred as early as 12 hours after inoculation. 
his yellow to orange-red color and the large amount of gas formed 
; the typical reaction of the new medium to the growth of B. coli. 
(his large amount of gas produced in the new medium might indicate 
the ability of B. coli to utilize the lactose in the new medium to a 
reater degree than in standard lactose broth. 

The comparisons of Dominick and Lauter were apparently limited 
to four types of water all from the same source. Since it is quite well 
known that different sources of water vary as to their content of gas 
lorming organisms or combination of organisms not belonging to the 
colon group, it seemed advisable to make the comparison on as many 
lifferent sources as possible. The samples received by the Rochester 
Health Bureau Laboratories for examination suited this purpose ad- 
nirably. Besides these a few additional samples were taken during a 
ewage pollution survey at the mouth of the Genesee River as it enters 

ake Ontario, and a few others gathered from wells, springs, and 
reeks in the surrounding country. In this way the total of 1,116 
imples from 358 different sources was obtained. 

On comparison it was found that a much larger number of gas 
positive tubes was formed in standard lactose broth than in the new 
medium, but on confirming all tubes it was evident that a much higher 
per cent of confirmation was obtained for the new medium than for 
standard lactose broth. From the results in Table II it will be seen 
that of the 2,436 tubes of standard lactose broth showing gas, only 
1.634 (67.1 per cent) were confirmed, while of the 1,475 tubes of 
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Dominick-Lauter medium showing gas 1,447 (98.1 per cent) were 
confirmed. In the same table there is also shown the per cent con- 
firmation for the number of samples showing gas. It will be noticed 
that of the 760 samples showing gas with standard lactose broth only 
522 (68.7 per cent) were found to be positive, while of 527 samples 
showing gas in the new medium all 527 (100 per cent) were confirmed. 
Had we followed Standard Methods by selecting “the tube yea 
shows gas formation from the smallest amount of water tested,” 
per cent confirmation for the number of samples would have been con- 
siderably less for standard lactose broth. In this work it was noticed 
that when a// of three or four standard lactose tubes showing gas in 
the same dilution were selected to be confirmed, only one or two of 
these tubes would be found to be positive for B. coli. This not only 
emphasizes the importance of confirming a// tubes but illustrates the 


TABLE Il 


SUMMARY OF COMPARISONS MADE WITH STANDARD-METHODS LACTOSE BROTH AND 
DOMINICK-LAUTER MEDIUM 


Standard Methods Dominick-Lauter 


Total samples examined 
otal sources examined 


1 
10,000 « 


10,000 c. 


Dilutions 


1,000 cx 
1,000 c.c 


No. of tubes made »483 |2,75! 5 5 ,783 |2,758 |2,122 165 
No. of tubes gas pos 15 7 7 58 452 206 37 
No. of tubes confirmed f 5 3 53 7 i 744 440 205 36 


Per cent of tubes 
firmed 5 7 75 89.5 100 | 98.2? 


Total no. of gas pos. tubes 
Total no. of confirmed tubes 


Per cent of all tubes confirme 


lotal samples gas positive 
Total samples confirmed 
Per cent of all samples « 


Total number of samples positive by both medium 
otal number of samples negative by both mediun 


Total number of samples 


wing agreement 

Per cent of samples showing agreement 

Number of samples showing disagreement 
Samples that were Dominick-Lauter (+) Standard Methods 
Samples that were Dor k-Lauter (—) Standard Method 


Per cent disagree 


4 
3 
1116 n 
358 352 
45 
5 
+ 
1 
16 3 
97.3 | 9905! 97.3 100 104 4 
2,43 1,475 i 
1634 1,44 
| 67.1 98.1 
60 527 
SAS 
OS 2 
5 
) 
a? 
1.7 


10,000 


DoMINICK-LAUTER TEST 15 


possibility of obtaining a negative result from a positive sample when 
ily one tube is chosen for confirmation. In the case of the new 
Dominick-Lauter test, however, gas formation is in itself a completed 
est in over 98 per cent of the cases where only one tube shows gas, 
and where two or more tubes show gas, it was found to be complete in 
100 per cent of cases. 


CORRELATION OF PER CENT CONFIRAATION 
COMPARISON OF AND NOUR GAS FORMATIONS OF B0TN MEDIA WITH O1LUTION 
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The samples that showed agreement and disagreement are sum- 
marized in Table II. The final results obtained by both mediums 
showed agreement in 95.3 per cent of samples, whereas 4.7 per cent 

53 samples) gave contradictory results. Examination of these 53 
samples discloses the fact that 29 were Dominick-Lauter positive and 
Standard Methods negative while 24 were Standard Methods positive 

nd Dominick-Lauter negative. It would seem to us that these varia- 
tions could be explained by a combination of the law of probability 
with the very low colon index of the samples showing disagreement. 
Analysis of the data obtained from the records of these s samples shows 
that in most cases only one or two 10 c.c. tubes showed gas, and in no 
case did more than one of the 1 c.c. tubes show gas; a fact which seems 
to support this view. 

Another point of importance concerning the per cent confirmation 
is the comparison of the confirmation for the presumptive tubes show- 
ing gas at 24 and 48 hours. This correlation is shown in Table ITI 
and Figure I. The per cent confirmation for the standard lactose 
tubes showing gas at 24 hours was found to be much higher than the 
48 hour gas positive standard lactose tubes, but the per cent confirma- 
tion for the 24 hour and 48 hour gas positive Dominick-Lauter tubes 
was approximately the same. In each case with the Dominick-Lauter 
medium the per cent confirmation was always between 95 and 100 per 
cent. This would indicate that as the le ngth of time increases before 
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TABLE 
COMPARISON OF THE PRESUMPTIVE TUBES SHOWING 24 AND 48 Hour Gas 


Standard Methods Dominick-Lauter 


1 


10,000 c.« 


10,000 c.c. 


1,000 c.c. 


480 
290 


Pubes po 


I ibe po 


Total tubes gas pe 770 


No. of 24 hour tubes 
confirmed 
No. of 48 hour 


confirmed 
lotal tubes confirmed 


Per cent of 24 hour 
tubes confirmed 


Per cent of 48 hour 
tubes confirmed 3 1 $2. 7. 100 | 94.7 | 94.6 | 98.7 
| | 


Per cent of all tubes | 
confirmed 98.2 | 97.3 | 99.5 


Per cent of all 24 hour tubes confirmed 
Per cent of all 48 hour tubes confirmed 


the production of gas in standard lactose broth, the per cent confirma- 
tion decreases. This fact supported by others‘ necessitates the con- 
firmation of a// tubes of standard lactose broth showing gas in 48 
hours. The per cent confirmation for the new medium, however, re- 
mains so high in both instances that it would seem unnecessary to con- 
firm either the 24 or 48 hour gas formations; a point which favors its 
adoption for both rapid and accurate detection of B. coli in water. 

In calculating the per cent confirmations for the various dilutions 
it was immediately noticed that the per cent confirmation increased 
with the dilution in the case of standard lactose broth, but remained 
approximately the same in the Dominick-Lauter medium. This re- 
lationship, illustrated in Table II and Figure IT, may be considered an 
index determining the relationship of the per cent confirmation to the 
amount of pollution existing in the suspected waters. The samples 
showing gas in the high dilutions (10*) may be considered as polluted 
water and those showing gas in the low dilutions (10') as question- 
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DoMINICK-LAUTER TEST 
‘ble waters. When this was cor- 
related on coérdinate paper, as 
shown in Figure II, it was found ™ 

that the per cent confirmation for 8 Sraweame cacrose 
standard lactose broth was very 
low for the questionable waters, 
increasing as the pollution in- 
creased until it approximated 100 
per cent. In the case of the new a 
medium the per cent confirmation | 4 4, 4, 4, 
was always between 95 and 100 re 
per cent regardless of dilution, 
showing the superiority of the new medium for detecting B. coli in 
vaters of questionable sanitary quality. This fact seems to be true for 

th the 24 and 48 hour gas formations as illustrated in Figure I. 

If the number of standard lactose tubes from which B. coli was 
solated and the number of Dominick-Lauter tubes that showed gas be 
plotted as ordinates, the various dilutions being plotted as the abscissa, 
the graph obtained should show at once whether or not there are any 
irge deviations in the colon index obtained by either method. It was 

found (Figure III) that the number of positive results obtained from 
the various dilutions was approximately of the same magnitude for 
either method; the maximum deviations being ++ 57 or 3.6 per cent 
irom the mean of the total number of tubes considered to be positive. 
Chis correlation again brings out how clearly the results of the Domi- 
nick-Lauter test compare with the results of the completely confirmed 
test of Standard Methods. 
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SUMMARY AND CONCLUSIONS 


|. Eleven hundred and sixteen samples of water from 358 different sources have 
en tested according to the procedure of Standard Methods of Water Analysis 
ind compared with the new methylene blue bromocresol purple medium of Dominick 
nd Lauter.’ 

2. The per cent confirmation for the total number of tubes showing gas and 
the total number of samples showing gas was much higher in both cases for the 
ew medium than for standard lactose broth. 

The per cent confirmation for the standard lactose tubes showing gas in 24 

urs was higher than the per cent confirmation for the standard lactose broth 

tubes showing gas in 48 hours, but the per cent confirmation with the Dominick- 

l.auter tubes showing gas in 24 hours and 48 hours was approximately the same in 
ich case. 

The per cent confirmation for standard lactose broth increased as the amount 

| pollution in the water being tested increased, whereas the per cent confirmation 

1 the new medium remained approximately the same. 
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5. Of the total samples showing a positive presumptive test 100 per cent were 
confirmed for the new medium whereas only 68.7 per cent were confirmed for stand. 
ard lactose broth. 


6. The new Dominick-Lauter medium was found to be far superior to standard 
lactose broth for the detection of B. coli in water. 
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Chronic Lead Poisoning in Infancy and Early 
Childhood 


HE Metropolitan Life Insurance Company, as a result of a recent inquiry among 

prominent pediatrists, calls attention to the large number of cases of lead poi- 
soning occurring among infants and children. The brief note points out that a 
Boston physician reports 50 cases of lead poisoning among children at a Boston 
hospital during the past 6 years. In these cases the diagnosis was proved beyond 
doubt, the source of lead being the paint on cribs, woodwork and toys. 

It seems obvious that the simple precaution of using zinc paints in these cases 
should be resorted to. Lead poisoning due to the use of nipple shields and of lead 
ointments on the breasts of mothers was also considered a source of poisoning by 
the physicians interviewed.—Stat. Bull., Metropolitan Life Insurance Company, 
11, 10: 4 (Oct.), 1930. L. G. 
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The Research Laboratory and the 
Public Health Work 


ARISTIDES AGRAMONTE, M. D., Sc. D., LL. D. 


Secretary of Public Health and Charities, Republic of Cuba, and Professor 
of Bacteriology, University of Havana, Havana, Cuba 


VERY human endeavor, no matter how dry, all- absorbing or 


painstaking, carries with it a breath of sentiment as an inseparable 
plement of all that is great, good, true, and beautiful. Thus, in 
ithering of men who meet primarily to discuss our present knowl- 
ve and the manner of solving serious and abstruse problems that 
juire intense labor and thought concentration, there is this senti- 
ntal note, this delightful exponent of fraternal good will and pro- 


essional solidarity, both uniting us in a common aspiration: to rise 


| go forward in our purpose to preserve the good health and to pro- 
iv the life-term of our fellowmen. 
[he progress obtained in the methods of safeguarding the public 
ith, slow in its evolution during the early days, while human con- 
ence and human reason remained apparently divorced one from the 
‘, has attained gigantic proportions since the end of the 19th cen- 
y. Free criticism and experimental methods applied to scientific 
vestigation tend to light the way toward future and more exalted ac- 
mplishments. Hence, the work of the sanitarians cannot but re- 
ve the approval and praise of the population, and their meetings be 
timulus that draws the sympathies of all good-minded citizens, but 
‘reater human sympathy must be stirred up by an asse mbly of this 
nd: to the scientific student, willing to devote his lifetime to the 
est for truth that may add to the health and happiness of his fellows, 
ffers a reward that cannot be measured in money values, one that 
n only be found in the consciousness of the highest duty well done. 
m proud to be with you tonight and, in appearance at least, to have 
ken a place within your ranks, for no other branch of our professional 
tivities affords a greater measure of satisfaction to those who follow 
the priceless reward that comes to him who has unveiled one of 


* Delivered at the Third General Session of the American Public Health Association at the Fifty-ninth An- 
it Fort Worth, Tex., October 30, 1930 
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nature’s secrets and, by presenting it to his fellowmen, contributed 
thus to their happier or more contented lives. 

In justice to this, I believe, every measure that this Association may 
have recommended is sure to receive favorable consideration on the 
part of the state and the federal governments and the health authori- 
ties connected with them, inasmuch as their duty is not only at pres- 
ent and materially to preserve the human body of the inhabitants, but 
also to prepare to defend it against conditions that finally tend to 
weaken it morally and intellectually, for—when studied from another 
point of view—hygiene, after all, constitutes an important chapter in 
moral philosophy. The physiologist Flourens has remarked that we 
do not die as a result of our habits, our passions, or our miseries, but 
that we kill ourselves with them. Recognizing this fact, public hy- 
giene, or applied physiology, as it is called by Claude Bernard, has 
developed precisely into the guide to good habits, the guardian of our 
lives, which should prevent its shortening, its waste or its disruption. 

It was not my intention to take up your time expatiating upon the 
wonderful and profitable worth of sanitary activities in our civilized 
communities, but more to call attention to, and demand a higher ap- 
preciation on our part of, the work of those men who labor unosten- 
tatiously, often almost unnoticed or unknown, in the research labora- 
tories, hardly ever rewarded for the toil of months or years, sometimes 
the best of their lives, and without whose aid the ideas we have drawn 
of the greatest sanitary problems would still be in their infancy. 

As the years pile on to constitute old age, one is prone to devote 
much time to reminiscences, and from such one is apt to fall into com- 
parisons, notwithstanding the fact that, to the losing side at least, 
comparisons are always odious. 

But life at its best, if it is to be enjoyed at all or well directed, must 
be made up of a series of comparisons, or computations of relative 
values, and it is only by establishing a proportional analogy between 
things that we come to appreciate clearly what is now better than 
before, or what has not improved, or what has even grown worse, in 
the years that serve as a criterion. 

‘Lest we forget,” it is well to look back now and then and con- 
template, from our heights of well-being and success, the extensive 
vistas of the recent past, lying at our feet, here and there seared, or 
wilted, or killed by the passage of time, while other patches within our 
view remain verdant, quite fresh and fruitful in their sterling worth. 

The sciences that are involved in the practice of public health ad- 
ministration have certainly not been at a standstill; the subject of its 
colossal development as a whole, within the first quarter of this cen- 
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_is a source of the greatest admiration on the part of all public 
irited citizens and the merest reference to some of its outstanding 
chievements cannot but fill our hearts with satisfaction; they broaden 
uur horizons in the sphere of optimism for the greater preservation of 
life and health and induce us to hope for the total and final eradication 
of certain diseases that so forcibly strike mankind, that weaken it or 
lespoil it sometimes in childhood, at others, in adult life. 

The control of disease, in a general way, may be said to have been 

\btained only with regard to the infectious, or contagious maladies; 
all the others, not to mention the exceptions that prove the rule, have 
practically remained unaffected by any measures at our command; 
and in some cases, indeed, certain diseases seem to be on the increase. 
A general wave of what we might call “life extension practices ”»— 
which include the periodic medical examination with the resultant ad- 
vice tending to correct deficiencies in diet or erroneous methods of 
life—that has spread into the homes through publicity campaigns of 
life insurance companies, backed by the support of the family phy- 
sician, has led to a marked diminution in the incidence of those diseased 
conditions arising from disturbances of metabolism, degenerative proc- 
esses, faulty renal, circulatory or glandular function, etc. These, al- 
though they do not play a very significant role in the demographic 
records, are frequently secondary or predisposing causes in the case of 
the infectious diseases. On the other hand, the great interest that has 
arisen in the direction of mental hygiene, as shown by the recent 
world congress held in Washington, must inevitably cause great ad- 
vancement in the prevention of psychiatric conditions, a subject never 
heretofore considered with the attention and care that it certainly de- 
served. The movement is only 22 years old; its progressive develop- 
ment until the constitution of an International Committee promises 
well for the future of this long neglected branch of public hygiene 
that more than other better known allied sciences strikes directly at 
the prevention of extreme poverty, of immorality, vice, and crime, all 
these leading in one way or another to disease. 

It is however with the infectious diseases, the most flagrant and 
widely disseminated, that we have been able to cope most successfully, 
and in all such cases—when we come to study their early history and 
the gradual evolution of our knowledge regarding them—we must ad- 
mit that the research laboratory, by the discovery of facts relating to 
their origin and manner of propagation, established the basic prin- 
ciples that have served for our effective health campaigns. In some 
instances, the laboratory workers only brought forth the etiologic fac- 
‘ors connected with the disease, but more often they went further and, 
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through wise experimentation with animals and by the discovery of 
biologic reactions, arrived at facts which made for early diagnosis, 
for specific vaccination, for immunization—the three mainstays of all 
extensive sanitary activities. The research laboratory has been the 
keystone that held together all the other contributing elements that 
have gone into the building of the magnificent temple erected to public 
health. But the laboratory has rendered valuable aid in other fields 
of the public health administration. Inasmuch as a state of health is 
not only freedom from disease, but also the attainment of normal de- 
velopment of brawn and brain, in the research laboratory are also 
carried out the investigations of food stuffs as to their health giving 
and vitality producing contents, not to mention their purity from a 
chemical or bacteriologic standpoint. 

Just as symptomatology of disease and the science of therapeutics 
can only develop through clinical observation by the bedside, just so 
the control and suppression of disease can only be reached through, 
and is always based upon, some previous laboratory investigation. 

The fulcrum that has served to move in a progressive direction the 
practice of public health administration may be represented by the in- 
telligence of the people in combination with the campaigns of popular 
education in such matters, but the /ever that has steadily promoted its 
advancement and raised it, I am glad to say, particularly in this coun- 
try, to the level of the highest standard and the most far-reaching and 
beneficent pursuit, has been the work of research laboratories. 

Every year, the A. P. H. A. through its special committees is bound 
to renew or modify methods or criterions mainly in relation to labora- 
tory activities, without which a thorough application of modern proc- 
esses in public hygiene would be difficult if not absolutely impossible. 

I know we cannot boast of our success with cancer, or insanity, or 
with some of the endocrine diseases, but think what has been accom- 
plished in the last 25 years and be satisfied and proud, if you like, re- 
specting intestinal infection, tuberculosis, diphtheria, cholera, typhus, 
typhoid and yellow fever, and notice that all these have had the labora- 
tories constantly at work in the solving of their etiologic problems. 

Not wishing to make this modest address too wearisome or long- 
drawn, allow me to mention only one or two examples in which this 
decided help of the research laboratories has led to the remarkable 
success of the sanitary campaigns, based upon their findings. I will 
not, even cursorily, examine the problems of tuberculosis, plague, or 
cholera, where a decided impression has been made by the application 
of intelligent sanitary measures based upon their etiology and epi- 
demiology, but let me draw your attention to diphtheria. I believe 
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‘hat this is one of those diseases that will ultimately be left out of our 
mortality statistics. 

Many of you must remember when the means at our command 
were practically unavailing in the treatment of this malady, how en- 
tirely beyond all efforts was the manner of its prevention. Barely 35 
year ago—the scene is still vivid in my memory today—one of the 
most eminent pediatricians of all time, who had been called in con- 
sultation, Dr. Abraham Jacobi, and I stood in impotent dismay before 
the bed of a 5-year old child whose life had been prolonged the day 
before by means of an O’Dwyer laryngeal tube, and watched it ebb 
\way now as a result of diphtheritic toxemia. The parents could have 
well paid half a million dollars to save their boy’s life, and would 
willingly have done so, had it been possible. This was only a year 
before von Behring discovered antitoxin and only 2 before Park had 
it ready in New York. We see no such thing today; it would be 
deemed criminal negligence to allow such an instance to occur. Yet, 
if antitoxin, that excellent weapon in the hands of the clinician, has 
been the means of saving life, and, within certain limitations, prevent- 
ing the disease from widely spreading, it loses much of its importance 
when compared with the later possible achievements in the field of 
prophylaxis. When Dr. Schick developed the test that allows the ex- 
clusion of immune children from any fear of infection, he only laid 
the foundation stone upon which you shall build one of the grandest 
monuments to preventive medicine, inasmuch as by immunizing the 
susceptible child, the fertile soil will be totally suppressed and, as the 
earlier physicians would express it, the disease for lack of pabulum will 
naturally die out. 

The marvelous results of the procedure are self evident in numer- 
ous states. I am not going to fall into the trap of quoting statistics at 
this time, for I am sure of an unanimous opinion from this audience, 
that the toxin-antitoxin or the anatoxin immunization has been one 
of the most outstanding triumphs of man over disease. 

Up to the last days of the 19th century we were absolutely in the 
dark as to how the malarial plasmodium got into the human system, 
although for 20 years we had been looking at it in the blood of our 
patients through ‘the microscope. Just as so many other great truths 
have evolved out of the laboratory this came as a result of laborious 
research undertaken by Ross, and primarily by analogy with the ma- 
laria of birds. Subsequently the experiments of Low, Grassi, and 
their assistants in the Roman Campagna, and the transportation of in- 
tected mosquitoes to London where young Manson voluntarily con- 
tracted the disease through their bites, placed in the hands of sani- 


of 
Sis, 
all 
the 
hat 7 
lic 
Ids 
is 
le- 
lso q 
ng 
a 
CS 
SO 
h, 
1€ 
n- 
ir 
ts 
d é 
l 


24 AMERICAN JOURNAL OF PuBLIC HEALTH 


tarians what seemed to be, at the time, the logical means for its contro] 
if not its eradication. The problem, however, has proved to be a 
many-sided one and, in truth, though many well directed campaigns 
have been carried out all over the world, sanitarians cannot on the 
whole be as satisfied with the results as with those obtained in other 
fields of their prophylactic efforts. Notwithstanding this, the knowl- 
edge of the mosquito transmission in this disease has enabled the 
people to reach marked improvement in health conditions in territories 
where life, until then, had been almost impossible; it has allowed the 
reclaiming of vast areas to the purposes of agriculture, or mining, and 
thus to the wealth of the countries involved. 

The mosquito as a close neighbor is a nuisance, of course, but the 
consensus of opinion is gradually turning, in its search for a desider- 
atum, more toward the malarial patient than the mosquito and, with- 
out losing sight of the latter, to treat the former, prevent the forma- 
tion and, if already formed, eliminate the gametes from his blood and 
thus render the insects inoffensive, though bothersome. 

You are all perfectly acquainted with such work, and the records 
show how a continuation of Gorgas’s methods in Panama, with slight 
modifications, has kept the Canal Zone quite safe and habitable. In 
the Cuban and Central American plantations of the United Fruit Com- 
pany, a business enterprise with a wonderfully well organized and 
equipped medical department, the latter has been enabled to promote 
greater sanitary improvements in those countries than their political 
governments could have done; the reduction in the morbidity and 
mortality of malaria has been nothing short of miraculous. You are 
no doubt acquainted also with the work of the National Malaria Com- 
mittee in this country, its wide scope and its remarkable accomplish- 
ments in the line of malarial control and prevention, particularly in 
the southern states. In spite of all this, I fear that, for a long time, 
we shall see no such spectacular phenomenon in the way of its repres- 
sion as we have had the privilege to witness in other of the infectious 
diseases. Of course, you are not so much concerned about it as we are 
in the tropics, but the North is the guiding star and we look to you, 
gentlemen, to carry the standard in this connection as triumphantly 
as you have done heretofore. 

The one disease, to mention only one more, that has been as the- 
atrical in its development as it has in its almost complete disappear- 
ance, as though at the waving of a magic wand, thanks to capable 
public health administration, has been yellow fever. 

The idea of its connection with mosquitoes, suggested by some 
(Rush, Nott, McDowell) and directly pointed out by others (Beau- 
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rthuy, Finlay), was finally made a reality by the researches of the 
s. Army Board in 1901. 

The discoveries of this Board, clearly demonstrating the manner in 
vhich man to man infection (Finlay’s theory) took place, put into 
‘the hands of Gorgas and his followers the principles upon which to 
establish their campaigns. 

It was no easy matter, that investigation that demanded human 
ings as subjects for the experiments, although within a period of 6 
nonths it was completed and, besides the constant, almost incessant 
work, there were stirring moments of depression, of disappointment, 
‘hat the investigators suffered, requiring a large amount of optimisfic 
enthusiasm in the face of discouraging circumstances. Two of them 
developed yellow fever, one of them, Jesse W. Lazear, losing his life 
thereby. The sacrifice thus offered seemed to have appeased the 
(uries of the dreaded scourge and, as you know, with the knowledge ob- 
tained, Gorgas instituted measures that extirpated the fever from Cuba 
and later made possible the building of the Panama Canal. Very soon 
ifter, other localities fell into line—Laredo, New Orleans, Vera Cruz, 
Rio Janeiro, Guayaquil. Today it can be found nowhere but in 

mi-civilized communities, the indigenous element constituting an al- 

nost insurmountable barrier to its complete eradication. 

Like plague, typhus, psittacosis, diphtheria, and cerebrospinal 
ieningitis, yellow fever has taken heavy toll of human life from among 
‘hose engaged in its investigation: the names of Lazear, Cross, Stokes, 
Young and Noguchi have thus become consecrated and immortal. 

Such epic histories cannot be often written into the annals of medi- 
cine, but they serve to point directly at what may be expected from the 
concerted action of specially trained men, instigated by noble motives, 
the work being carried out with perseverance and courage. 

My object in selecting this fragmentary subject has been, not to 
shed wisdom upon matters best known to most of you, much less to 
entertain you with tiresome, because too oft repeated, references to 
noble work and achievement, but more to promote interest in some his- 
torical points of our vocation; not as a simple narrative, or a haphaz- 
ard story, but as reminiscent of the evolution of great constructive 
ideas which took life in minds of the pioneer stamp of man. 

All of you, I know, have done things; many of you have the good 
fortune to be still engaged in that all-absorbing work that deals with 
the preservation of your community’s health; you are experiencing 
gratification such as comes only to the chosen ones. I salute you all 
and join hands with the few who, like myself, are eagerly watching, 
standing by, with a heart full of thanks. 
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Control of Measles by Honorary 
Quarantine 


L. W. BRIDGMAN 
Publicity Editor, Wisconsin State Board of Health, Madison, Wis. 


HE history of many outbreaks of disease shows them to simulate 

a fire, trivial at its origin but becoming more menacing and dan- 
gerous as new fuel is offered. By limiting the material upon which to 
feed, a fire may quickly be curbed; it is by similar disciplinary action 
that the highly communicable disease of childhood, measles, may 
peremptorily be controlled. Deny it more human fuel and measles 
will die a natural death. 

This analogy was given convincing proof in the experience of the 
Village of Shorewood, Wis., an attractive suburb of 13 ,000 people 
adjacent to the City of Milwaukee, during the winter of 1929. In 
this municipality, where home-owning is a religion and community 
spirit has many commendable manifestations, the local Health Depart- 


ment proved that with full public codperation an epidemic of measles 
can be brought speedily into subjection. Needed for the test in 


Shorewood was a community “ healthmindedness,” which was never 


lacking, and which found expression in popular codperation with offi- 
cials that remained at 100 per cent. 

When measles spotted Shorewood’s morbidity records early in 
January, 1929, and gained weekly accessions, Walter G. Darling, 
M.D., Health Commissioner, proposed to his Health Board an arbi- 
trary procedure not founded in precedent, and received its support. 
Upon the community public health nurse, Irene H. Hansen, R.N., fell 
the responsibility for tracing the hundreds of contacts and imparting 
special instructions. 

Shorewood’s policy did not depend alone upon school inspection, 
since this fell short of controlling sufficiently the children exposed. 
The principle was followed of isolating and placarding the homes of 
all “contacts” (exposed persons not having had measles), and treat- 
ing them as though they were actual cases. This was considered in 
the light of an “ honorary quarantine.” 

School inspection is of much value in detecting cases and eliminat- 
ing many contacts. But it was Shorewood’s experience that some chil- 
dren showing no symptoms at the morning inspection, say 9 A.M.. 
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would by afternoon show beginning symptoms of measles, thus prov- 
ing that the symptoms may develop between inspections on the same 
day. It was manifest that measles is infectious before any marked 
ions of the disease appear. This was believed to be sufficient reason 
‘or isolating all exposed children without waiting for symptoms to 
develop. Taking advantage of a closely knit community organization, 
he Health Department elected to enlist the existing public health 
norale among the citizens in the trial of this plan. 

The “honorary quarantine” implied exclusion from school and 
other public places, even from the streets and playgrounds, not only 


ate 
in- of children who showed symptoms, but also well children who showed 
to no visible evidences of measles, and against whom there was only the 
on proof that they had associated with actual cases. Those exhibiting 
ay 5 mptoms were subject to the usual placarding, and in the case of the 
les contacts, without symptoms, the Health Department asked that an 

isolation of 10 days be rigidly enforced, to begin 7 days after known 
he exposure. This was done, of course, to allow for variations in incuba- 
le tion, and time proved its wisdom beyond dispute. 
In \ suspect card, about 3” by 5”, authorized by the Health Board, 
t) was posted on every home harboring exposed children: 

Meastes Contact 
CS 
\ll persons are notified of a Measles Contact in this home, and on account of its com- 
n iicable character before the actual onset of measles are warned against visiting or coming 
pr ontact with this case 
;- Measles contacts are prohibited from leaving the premises or coming in contact in any 
with the general public. 
\ll persons are forbidden to remove, obscure or mutilate this card or to interfere in any 

n with these restrictions, under penalty of a fine or imprisonment as provided in section 


11 of the statutes. 
By Order of the Board of Health, 


Village of Shorewood 


At this time the surrounding communities were experiencing 
measles epidemics, necessitating extreme care as to companionship 
not only in Shorewood but in other communities. In special bulletins 
Ur. Darling strongly urged that children who had not had measles be 
kept from all gatherings of whatever nature during the subsequent 2 
weeks, and that visiting children who had never had measles be tact- 
‘ully excluded from the placarded homes. It was emphasized that 
cftorts would be of no avail unless parents exercised unusual vigilance 
with regard to the contacts which these children were allowed to make 
outside of school. This also applied, of course, to preschool children. 
The local baby clinic was discontinued for 2 weeks. 

The epidemic’s beginnings were of an explosive character. Twelve 
cases of measles were reported on January 7. All were traced di- 
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rectly to a church party held on December 24. Obviously, it was con. 
cluded, all had been exposed by a certain child at the church gathering. 
Through diligent tracing of contacts by the nurse, this case was dis. 
covered, the only one unreported during the epidemic. 

On January 21, the list was augmented by 65 new cases, 20 of 
which were from already quarantined homes, leaving 45 new exposures, 
who were contacts of only 7 children out of the original 12 cases. The 
remaining 5 had no contacts and terminated with the family. By this 
time it was plain that an epidemic loomed, and efforts were made to 
exclude all exposed well children from schools and public places. 

By January 24, the nurse’s inquiries had revealed 200 known con- 
tacts who had never had measles. The entire group was excluded 
from school for 2 weeks. This was later reduced to 10 days, to begin 
1 week after exposure, as a safer and more practical rule. As new ex- 
posures developed their contacts were excluded and a suspect card 
posted on their homes. 

By January 31, 44 more cases had been listed, and on February 4, 
the number was increased by 71, all springing from the original 200 
contacts who had been excluded from school and now had suspect 
cards on their doors. 

By this time the fuel for the outbreak had been cut off and further 
infection prevented. From February 4 through the month the new 
cases fell off with regularity, the week of February 11 showing 21 new 
cases, February 18 the same number, and February 25 8 cases. In 
exactly 1 month from the exclusion of contacts (January 24 to Feb- 
ruary 25), the epidemic had completely subsided. The peak was 
reached on February 4 with 115 cases. In all, 250 cases were re- 
corded. No complications or deaths occurred and, in accordance with 
the advice published by Dr. Darling, practically every case had the 
attention of the family physician. The epidemic’s early termination, 
without fatalities, can be ascribed to the systematic following up of 
the contacts. 

A child broke out with measles 3 days after attending a birthday 
party. Her association with playmates there resulted in 6 others de- 
veloping measles. Their discovery was prompt and their exclusion 
saved the possible exposure of four school rooms and the infection of 
a different community. Again was the value of diligent tracing of 
contacts proved. 

In Shorewood there are four school buildings, a high school, a 
parochial school, and two grade schools. Measles was a disturbing 
factor in three of these. It is interesting to note that the fourth, a 
parochial school with 439 pupils, situated across the street from the 
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\twater school where there were many cases among the 798 enrolled, 
was untouched by the epidemic, escaping without a single exposure. 
his school had been prepared to handle such a situation and had given 


complete codperation with the Health Department. The pupils fol- 


owed all instructions to the letter. School was called and dismissed 
|5 minutes earlier than usual to avoid street contact, and unusual care 
yas taken to prevent contact with any children not attending their 
school during the course of the epidemic. 

The high school escaped with only 2 cases. This was not unusual 
in view of the greater age of the children, of whom a large percentage 
were probably immune. 

Shorewood contains 3,554 families. Including preschool children, 
1 minimum of 2,760 who had not had measles are estimated to have 
been protected from it by these control methods. 


FORMS OF FAMILY COOPERATION 


In this emergency, the right arm of the Health Board was the pub- 
c health nurse. The task of Mrs. Hansen was to establish communi- 
cation with every affected home and impress the necessity of strict 
compliance with the program. The usual way is by personal visits, 
but since practically every Shorewood home has a telephone the nurse 
was able to give the special instructions and orders to every family 
without leaving her office. There were no exceptions to the proffers 
‘f codperation, and all requests were complied with to the letter. This 
llowed the nurse additional time for centering on the investigational 
- follow-up tasks involved in controlling the epidemic. Had her 
ime been given to home calls, it is obvious that a greater number of 
hile lren would have escaped official observation and control, allowing 
\ larger number of contacts to develop and complicate the situation. 
Because the “ health conscience ” of Shorewood is highly cultivated, 
iny apparent failure to report cases of communicable disease is likely 
to be revealed to the Health Department by neighbors, upon the 
ighteous assumption that official rules should apply to all families 
like in furtherance of universal protection. 


OBSERVATIONS OF THE HEALTH COMMISSIONER 


The methods which Shorewood found so effective in this epidemic are not to be 
branded as far-fetched or as suited only to our own local conditions. With school 
nspection, protection depends upon the school nurse in discovering the symptoms 
n the child, then in excluding the case. In facing this epidemic it seemed obvious 
that if measles was not to run its course in the village the further association of ex- 
posed persons, who have not had measles, with other susceptibles should be pre- 
vented. This could be done only by isolating all contacts before they could con- 
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taminate others or began to show any signs of measles at all. It is clear that this 
required treating those contacts as though they were actual measles cases. No 
state law is directed against the free movement of measles contacts, but our “ honor- 
ary quarantine ” proved as effective as an officially promulgated rule with a penalty 
clause. 

The isolation of seemingly well children in such numbers led to the fear of 
possible interference with classroom work for these excluded children. This was 
avoided. Although the exclusion period for measles cases is 2 weeks, it was deemed 
feasible and safe in connection with the contacts to limit their exclusion to 10 days, 
this period to begin 7 days after the last exposure. Allowing, therefore, for Satur- 
day and Sunday—non-sc hool days—only 8 days of classroom work was to be lost. 
But these children, not being ill, were permitted to continue their studies through 
home work supplied by the schools. From the educational standpoint, therefore, 
no school work actually was lost by these excluded pupils. 

The success of this effort for the control of measles was fundamentally due to 
the thorough education of the public which the epidemic hastened. The telephone 
call to affected homes was an important factor in enlightening parents upon the 
special duties enjoined upon them by the health authorities. Use also was made 
of special issues of the Health Department’s monthly bulletin, which were sent to 
every home. In these communications it was admitted that such a drastic method 
of control would be of no avail, and in fact carried an element of danger of spread- 
ing the disease, unless parents realized the responsibility imposed upon them and 
kept children from contact with all others for 10 days. In our bulletin of January 
24 we ventured to predict that with such codperation the epidemic would be termi- 
nated in 30 days. This was the fortunate outcome. 

It is my conviction that with a proper educational foundation among all fami- 
lies, any community can establish control over its susceptibles and cut off a budding 
epidemic. From the standpoint of epidemiology there is nothing technical nor im- 
practical about it, but it does necessitate a more or less complete understanding by 
heads of families of the purposes in view, and unanimous backing of the health 
department in carrying them out. 
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The Health Problem in Mexico* 


RAFAEL SILVA, M. D. 


Chief, Departamento de Salubridad Publica, Mexico City, Mexic 


HE American Public Health Association, since its birth, fifty-eight 
years ago, has made many valuable contributions to the cause of 
public health. In the year 1891 a Mexican delegation representing 
the Federal District and several states of the Republic attended the 
neeting at Kansas City, and it was decided that the next convention 
1892) should take place in Mexico. From that date, a group of 
Mexican hygienists have formed part of the Association. Twice, in 
1892 and 1906, the City of Mexico has had the privilege of being 
chosen as the meeting place for your conventions, and Mexico City on 
those occasions threw its doors open enthusiastically to receive the 
nembers. 

Since the time of that last joint meeting, your nation was involved 
in the greatest of wars; and our nation has passed through a long 
period of suffering. Our friendship has stood many proofs and now, 
with the utmost pleasure, we come to this magnificent and prosperous 
city of the State of Texas to seal our everlasting friendship. 

International understanding and international codperation are in- 
dispensable to all. Today, with the means of speedy transportation 
in use, isolation is not possible, commerce and industry unite us with 
solidarity, while intellectual longing for truth and spiritual needs of 
beauty lead us to search in other countries wider and wider horizons. 
Superior minds turn toward a brotherhood unlimited by political and 
racial boundaries and to an effort for knowledge and understanding 
devoid of prejudice. 

It is for these reasons that I have cheerfully accepted this invita- 
(ion to expound our achievements and our aims in public health. This 
s not by any means an easy task. Allow me to recall the words of 
Dr. Franklin C. Robinson on the occasion of the 1906 convention in 
Mexico City: “It is a sign of the times,” he said, “ that associations 
and societies are impatient at long presidential addresses. They seem 
now as out of place in gatherings like this as the old long sermons and 
prayers would seem in a modern church service. And this is not 


* Read at the First General Session of the American Public Health Association at the Fifty-ninth Annual 
g at Fort Worth, Tex., October 27, 1930. 
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simply one of the results of the present rapid movements of things, of 
the hustle and bustle of this strenuous modern life; it has its founda- 
tion of reason in the great growth and specialization of knowledge of 
all kinds and especially scientific knowledge. Not very many years 
ago one man could, within the limits of a single address, give a fairly 
complete and valuable summary of the conditions and accomplish- 
ments in any great field of knowledge. That is no longer possible, 
except, pe rhaps, to a man of the greatest genius. Let a man of my 
capacity attempt it and he inevitably wearies, beyond measure, a large 
part of his audience by the length and content of his effort.” 

If these were the thoughts of an eminent American physician at 
the beginning of the century, what will we say after 24 years have 
elapsed, with an advancement in hygienic science to a degree impos- 
sible for the intelligence of any single man to grasp? 

Mexico has, in the sphere of public health, many difficult problems 
to solve. In a very large territory possessing a wide variety of cli- 
mates, from the heat of the tropics to the perpetual snow of the moun- 
tains, sparsely populated chiefly by two different races which have 
imperfectly blended, with the heritage left to us by a long period of 
Spanish domination in which the native race was reduced to economical 
servitude, while the dominant race was endowed with universities and 
printing presses which are the oldest in this hemisphere, with artistic 
monuments, convents, and churches characteristic of a period of war- 
fare and religious faith, with only an admirable bridge of Christian 
charity laid between both distant masses of population by the mis- 
sionaries, the problems of public health are, perforce, complicated and 
varied. 

The Mexican Government of today, convinced of the fact that the 
spiritual and economical expansion in the agricultural or the industrial 
direction would be impossible without the improvement of sanitary 
conditions, has directed its attention to these problems, which have to 
be developed hand in hand with other problems of an educational 
character. 

Though we are sure of having met with considerable success in 
many aspects of our health problems, we are yet far from being satis- 
fied, and our thoughts are constantly directed toward the improvement 
of existing conditions. 

In the field of infectious diseases we have been successful to a 
large extent. As an example of this success I may refer to the work 
on typhus fever. This disease was a constant menace to the lives of 
the Mexican people who have suffered since the times of the Aztec 
empire repeated epidemic attacks with enormous loss of lives. Since 
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.e last outbreak in the years 1915 to 1917, typhus fever has been 
deat completely extinguished by an energetic campaign carried on 
on the basis of free bathing establishments and the sanitation of mar- 
kets and other public places where contacts are favored by crowding. 

Smallpox has also been constantly fought. Our government has 
nade great efforts toward the supply of vaccine by our hygienic lab- 
sratories and the enforcement of compulsory vaccination. The serv- 
ice of vaccination has been spread to all the country by brigades which 
have been mobilized to all the points in need of such service, and this 

ampaign has diminished morbidity and mortality to a great extent. 

Yellow fever has been completely extinguished, and plague dis- 
appeared altogether a good many years ago. Notwithstanding we still 
follow our work in all the ports in view of preventing possible out- 
breaks of these diseases. 

Diphtheria and scarlet fever have been kept low. 

Tuberculosis is following the same descending line that has been 
observed in nearly all the countries. We are building a large sana- 
torium and a convenient number of dispensaries have been opened. 

A campaign against leprosy has begun on the lines suggested by a 
nation-wide census, the results of which have been published. Anti- 
leprous regulations are being enforced and treatment carried out in the 
majority of patients. We hope to complete a suitable number of 
leprosariums in a few years. 

Malaria is decreasing in the majority of our ports, where anti- 
larval measures are being conducted. The large extent of our coasts, 
with climate favoring the development of this disease, demands the 
expenditure of very large sums of money for sanitation. We have not 
yet been able to meet this demand; meanwhile quinine therapy is aid- 
ing us in checking its spread. Hookworm is being fought in several 
infested regions, on the basis of diagnosis, and treatment of infested 
persons, popular education and latrine regulations. We have been 
glad to accept the codperation of the Rockefeller Foundation in this 
matter. 

Water-borne diseases are low in those cities where adequate water 
supplies exist. Chlorination is being applied in certain cities, but in 
others we have not yet been able to secure the codperation of the 
local authorities for the necessary provision of a safe water supply, 
though we are constantly endeavoring to attain this end. 

The campaign against venereal diseases has been carried out up to 
the present by regulation of prostitution, free special clinics and edu- 
cation. The time has come for us to evolve plans for a radical change 
in policy which will enable us to fight prostitution without losing con- 
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trol of venereal diseases. In my mind the recognition of prostitution 
creates a wholly unsatisfactory state of things, admitting an unjust 
difference between the sexes. 

Our department conducts a Division of Hygienic Education and 
Propaganda. People from all social classes are gathered to receive 
education by films and lectures, while mothers’ clubs and other asso- 
ciations are constantly asking for health education material, which we 
deliver daily. Posters, folders, radio talks and written articles for the 
newspapers are distributed and we have had the satisfaction of co- 
operating with the border states of the American Union in sending 
articles for the Spanish newspapers and in furnishing our written 
propaganda for distribution among the Mexican laborers who live in 
this country. This division of education has been active in codperat- 
ing with the National Committee against alcoholism. 

Our work on child hygiene is not easy to recount in a few words. 
Perhaps we have not attained all of our aims because child hygiene is 
still divided between two different authorities: the Department of 
Health for the first and second infancy, and the Secretary of Education 
for school hygiene. Antenatal and postnatal work is taken care of by 
our free clinics established throughout the Republic and by our visit- 
ing nurses whose work in the proletarian homes is of first importance. 
The National Association for Infant Welfare, a private organization, 
subsidized by public funds, assists us in an active way, and has opened 
free maternities and day nurseries which have proved to be valuable 
agencies in reducing our child mortality. In the recent Pan-American 
Congress of the Child held in Lima, Peru, this work was favorably 
commented upon and our country was chosen as the seat for the next 
Congress. 

In the Division of Food Hygiene (which unfortunately only has 
jurisdiction over the federal district), important work has been done 
in improving our milk supply. Pasteurization has been enforced, the 
tuberculin test is used on the cattle, and veterinary inspection rigidly 
eliminates causes of contamination. Bacteriological and chemical 
control is applied and the sanitary conditions of stores handling this 
food are constantly being watched. Meat, eggs, fish and other edible 
foods are also inspected by suitable methods in markets and stores. 

The Division of Drugs and Chemistry is in charge of supervising 
the purity of drugs and of the campaign against illegal traffic in nar- 
cotics; a Committee on Patent Medicines and Proprietary Prepara- 
tions endeavors to eliminate nostrums and frauds. 

Our Division of Vital Statistics has been endeavoring to secure in- 
formation from a wider source than heretofore. Many areas in the 
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Republic are still without adequate medical service; we have not yet 
enforced the extension to the whole Republic of the Federal Sanitary 
Laws in respect to notification of transmissible diseases because we 
have not yet reached complete accord with local authorities on the en- 
forcement of these laws. It is for these reasons that we have no 
morbidity statistics of the whole Republic. In those places where a 
Federal Delegation functions, we are securing data. These comprise 
nearly all the important cities, the ports and the border towns. Mor- 
tality statistics are collected from certificates of death. These are de- 
fective in places where there are no regular physicians practising, be- 
cause of lack of proper diagnosis, introducing a source of error. 

It must be borne in mind that the Federal Sanitary Laws are recent. 
In 1917 the Constitution of the Republic was reformed, creating the 
Federal Department of Health. The old Board of Health of the Fed- 
eral District was converted into a Federal Department, but the strug- 
cles of that period delayed the approval of the Federal Sanitary Code 
which was approved and published in 1926. It is easy to imagine that 
it was not everywhere well received as it created a source of friction 
between local and federal authorities, but it was a necessary measure 
in view of the insufficient work done by the local authorities. 

Our aim now is to follow up our work for a better codperation be- 
tween state, municipal and federal authorities, uniting our efforts and 
organizing a combined plan for the establishment of sanitary units. 
This organization, which will eventually solve many health problems, 
will comprise the federal delegation in the capital of the state, the 
municipal units and the elementary units which are to be established 
in every town, with a fundamental educational basis, on which rural 
hygiene and sanitation will be founded. The technical direction of 
the Federal Department is the key for organized scientific health 
work, but codperation of local authorities is necessary in order to sup- 
ply the towns with all the services. Good water and proper sewerage 
are needed in many communities, particularly in the tropical regions, 
but this will be slowly attained because of the scarcity of funds avail- 
able in the municipalities. 

Among the branches that need development in our country, Sani- 
tary Engineering is the branch which most needs more expenditure of 
money. 

When a country is sparsely populated, natural resources have not 
been developed, and a large part of the population lives on low living 
standards, the problems are difficult to solve. 

Our government, now under the guidance of President Ortiz Rubio, 
understands the prominent place of public health as a basis for any 
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other activity, and education of the laboring masses, together with the 
development of roads, irrigation projects and many other far-reaching 
efforts for the development of our wonderful natural resources will 
lead us some time in the future to a better life of peace and happiness, 

The betterment of our knowledge in hygienic science is the basis 
for a better service to our country, infinitely loved. 

We come here in search of enlightenment, which in the end will 
serve our people’s cause. United, we will meet the needs and desires 
of our countrymen working in harmony for the good of all. 


Sight-Saving Review 


LIHU ROOT has been elected Honorary President of the National Society for 

the Prevention of Blindness, it was announced by Lewis H. Carris, Managing 
Director of the National Society for the Prevention of Blindness. The post was 
made vacant by the death of the late William Howard Taft, who had been Honor- 
ary President from the beginning of the society in 1915 until his death last March. 

The publication, in the near future, of a quarterly magazine, The Sight-Saving 
Review, devoted to all aspects of prevention of blindness and conservation of 
vision, was also announced by Mr. Carris. “ The new journal,” he said, “ is de- 
signed to meet the needs of state and local prevention of blindness workers, edu- 
cators, illuminating engineers, school physicians and nurses, safety engineers, public 
health administrators, industrial physicians and nurses, sight-saving class teachers 
and supervisors, ophthalmologists, and anyone interested in the sociologic phases of 
saving sight.” 

The Sight-Saving Review will contain original articles, abstracts from current 
periodicals throughout the world, book reviews, and reports of the society’s activi 
ties. Mr. Carris is Editor and Isobel Janowich is Managing Editor. 
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The Decrease of Tuberculosis in Mexico” 


FRANCISCO De P. MIRANDA, M. D. 


Departamento de Salubridad Publica, Mexico City, Mexico 


DECREASE in the tuberculosis morbidity and mortality is ob- 

served in nearly all parts of the civilized world. This fact has 
been repeated and needs no demonstration since figures are easily 
available from many parts. 

Mexico City statistics, notwithstanding the abnormal conditions 
through which we have passed in the last 20 years, show a steep de- 

crease comparing favorably with that experienced i in many large cities. 

From a mortality of 500 per 100,000 inhabitants in 1900 we have 
reached a figure of 130 per 100,000. Compared with the mortality 
from all causes we can see that deaths from tuberculosis were 9.09 per 
cent of the general mortality in 1900, and 5.2 per cent in 1929. 

Is this decrease due to efforts particularly directed against tu- 
berculosis? Dr. Bermudez, Director of our Public Health School, 
has directed our attention to this problem, raising the question of the 
real value of a special antituberculosis campaign. 

Though we have followed with great interest the advancement of 
methods employed against tuberculosis, the conditions in our country 
have been such as to limit our activities in all fields where great ex- 
penditures of money would have been necessary. 

It was not until the economical status of the Federal Government 
improved that plans could be carried into effect to provide the means 
for such a campaign. It was last year that sufficient dispensaries de- 
voted exclusively to tuberculosis were opened to the public. Before 
this tuberculosis patients attended the clinics of general medicine of 
the Welfare Board, and those considered as a source of contagion 
were isolated in the General Hospital or at their homes. The sana- 
torium for curable cases of tuberculosis will soon be completed. We 
can therefore say that, apart from the measures adopted against all 
contagious diseases, no special measures were taken until very recently. 

Many health authorities claim that the decrease in the tuberculosis 
figures is due directly to the special measures taken. Is this a fact? 
[t has appeared to us that the City of Mexico situation would throw 
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light on the relative value of antituberculosis measures and this has 
decided the presentation of this paper. A review of the possible fac- 
tors contributing to this decrease in this special case will be of some 
value in this respect. 

We cannot speak of a Mexican race. The error of adopting the 
term “ Mexican” as indicative of a race has been repeatedly made in 
the United States where many statistics place the term “ Mexican” 
alongside of “ Negroes,” “Chinese” and other terms properly used as 
indicative of a race. 

Someone has said that the Mexican is not a Mexican. This para- 
doxical statement has been made in the sense that the Mexican may be 
white, Indian, mestizo or even Negro. Of course the word Mexican 
has a meaning: it means a nationality and not a race. Unfortunately 
in our mortality statistics we have not made a racial study, and in the 
statistics collected concerning Mexicans in the United States no race 
differentiation has been made. We do not even know the percentage 
of whites, mestizos and Indians emigrating from Mexico to the United 
States. Pure Indians as a rule do not emigrate, as they rarely segre- 

gate from their tribes. The white Mexican emigrates sometimes, but 
as he gener rally is in a better economical position in his own country, 
I imagine that the percentage is not in proportion to that found in our 
cities. This leaves as a probability the bulk of the Mexican popu- 
lation of the United States as composed chiefly of mestizos in a larger 
proportion than that found in our cities. 

On the basis of statistics published in the United States, the state- 
ment has been made several times that the Mexican is highly suscepti- 
ble to tuberculosis. We must try to see if this statement is true in a 
general way or even in a restricted sense; that is, saying that he is 
highly susceptible in the United States or in certain parts of the United 
States, we shall try to solve the cause of this susceptibility, if it is a 
racial or an economical, or an educational problem. On the facts we 
have at our disposition, we cannot find sufficient evidence to prove the 
general statement. Without the bonds of prejudice we cannot speak 
of a racial predisposition when, as I have said, no race statistics have 
been gathered. Even supposing that the great majority of the Mexi- 
cans living in the United States are mestizos, we do not know in what 
proportions the white and the Indian races are mixed. It may seem 
logical to accept as valid for the Indian what has been said of the 
American Indian or the Negro, but there is not sufficient ground for 
this generalization. Even in that case we do not know if the suscepti- 
bility is a true racial characteristic. 

If we admit that there is a racial relative immunity of the white it 
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has to be explained. We cannot NBERCYLOSIS 
admit that the difference in race 
susceptibility is the result of natu- 

ral selection, because probably all A 
races are equally old on the earth, | . 
and they have been all alike sub- 
iected to the same natural selec- 
tion. It has also been said that f. 
our education and civilization, { 
with all our health work, works 
against the results of natural se- 
lection and not in favor of it. 
We, then, can think that civiliza-_ 
tion is preserving the feeble and 
not the strong, while modern and |. 
‘ civilized” war effects also a se- 
lection contrary to natural selec- 
tion, as we are now sending to war 
and death the strongest men of 
our countries. 

We could on the other hand think of an acquired immunity to tu- 
berculosis which would be at the same time hereditary in character. 
[It has been repeatedly said that acquired characters are not hereditary 
and, on the contrary, in relation to tuberculosis it would be easier to 
prove that there is an hereditary predisposition, as the sons of tubercu- 
lous parents are more predisposed to this disease. It has also been 
said that tuberculosis is recent among the colored races and this recent 
contamination has been pointed out as an explanation for the pre- 
tended susceptibility. If we are to accept this we would expect to 
find a greater susceptibility in the white race, enfeebled by a past 
record of heavy tuberculous infection. 

Recent opinions expressed by such an authority as Calmette lead 
us to be more careful still in regard to acquired immunity to tubercu- 
losis. Speaking about the interpretation of the Pirquet test, he points 
out that immunity to new infections exists as long as there are present 
in some part of the organism some causative agents living in a sort of 
symbiosis with the defensive cells. If this is to be admitted, we can- 
not expect to have an hereditary immunity to tuberculosis. The fre- 
quency of low grade infections in early life, as found by the Pirquet 
test, accounts for the acquired immunity in adults. 

The Mexican Indian had, as a rule before the conquest, a higher 
grade of civilization than the Negroes in Africa. They did not live 
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only in scattered tribes, but formed communities some of which were 
cities of certain importance. We do not know certainly whether tu- 
berculosis was present among them as we know of syphilis, or whether 
it was brought to Mexico with conquest. Anyway, there was a de- 
gree of human intercourse not comparable to that of other races, except 
the white. The Conquest was not only a war affair, but also a pene- 
tration that eventually led to a mixture of races; so the conditions are 
not comparable with the American Indian. Nearly 400 years have 
passed since the contact of the two civilizations and races; so we can- 
not say that contamination is very recent. 

On the other hand, we cannot speak of inherently feeble and 
strong races. Though the Mexican mestizo of today may seem feeble 
in his physical organization to the passing observer, if we study the 
characteristics of these men we find certain qualities that may be sur- 
prising. The Indian is less subject to cancer, obesity, gout, chronic 
rheumatism, migraine, arteriosclerosis, chronic nephritis, and all those 
diseases that statistics show to be increasing in the white race. In 
regard to focal infections such as pyorrhea, tonsillitis, appendicitis and 
gall bladder infections, he is at a distinct advantage. His muscular 
development is not great, he is not of the unphysiological Sandow 
type, but has considerable endurance and, properly fed, he may com- 
pete in Marathon races using his customary sprint. We simply do not 
know the possibilities of this race when placed on a favorable eco- 
nomical and educational basis. 

Returning to the issue in question, Mexico City statistics show the 
question of race susceptibility of the Mexican cannot be taken seri- 
ously into consideration. Race susceptibility is not a factor that can 
be modified in one generation. 

Climate must be considered principally not in itself, but taking 
into consideration the personal and racial adaptation. The climate 
of Mexico City has all the advantages in relation to tuberculosis. Al- 
though within the tropical zone, it has an altitude of 7,350 feet. This 
explains its temperate climate, nearly even all the year round. The 
sun shines nearly every day and its rays are extraordinarily rich in 
ultra-violet radiations. This accounts for the rarity of rickets and 
tetany. The metabolism of calcium is thus favored with its beneficial 
effect on the process of healing of tuberculous focuses. The non- 
existence of tropical diseases such as malaria and hookworm, and the 
rarity of amebic dysentery in comparison with the lowlands, are fac- 
tors in the sense that all these diseases contribute to predispose the 
individual to tuberculosis. High altitude is not a cause of organic 
trouble because it is easily compensated by increase in the red blood 
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ells. Pure Indians inhabiting the Sierras of Mexico and Puebla have 

ore than six million red blood cells per c.m. 

Speaking about predisposing ailments, in Mexico City gastro- 
ntestinal troubles may be important factors, as we still have a high 
nortality and morbidity from these. Better hygienic education of 

he people can do much to correct these, as nearly all these diseases are 
‘ue to errors in diet. 

This brings me to the main point in prevention of tuberculosis. 

lo my mind the most important thing to be done against tuberculosis 
; to bring better standards of living to the community. This means 
not only charity. In Mexico charity has an extensive field. From 
the time of the Spanish domination the missionaries burned in the 
purest of human love. But charity, being a treatment for these con- 
ditions, does nothing or very little in the way of prevention. Many 
times we are reminded of that rich man who did many charities, but 
before that, had made the poor. Charity is the only excuse we can 
offer to those that have been made poor. There are many ways of 
ruining men, not only taking away from them what they already have, 
but depriving them of the opportunities for an education and even 
creating in their minds an inferiority complex, or, speaking in plainer 
terms, robbing them of hope and confidence. Hope and confidence in 
their earthly life—not only in a future unearthly life—is what the 
Mexican Indian needs. 

Hospitals, medicines, and kind words are, of course, the least we 
can offer to those who do our dirty work, the dirty work that we whites 
do not want for ourselves. The kind of charity that does not make 
racial or national distinctions, that is not a blow to human dignity, and 
that we call Christian charity can do much to alleviate these conditions, 
provided it is intelligently directed in the way of prevention—and pre- 
vention in the widest sense, because we live in 1930 and not in 1530. 
(he widest sense of prevention is not prevention within the limits of 
a city, a state, or a nation, but prevention applied in an unlimited way 
to humanity regardless of all limitations. 

We live in the days of Rockefeller, who has founded a medical 
school in China, not in the days of the Peking walls. The health of 
Chicago may be important to sanitarians of that city; but the health 
of Texas is also important for them, as is also the health of Mexico, 
and this meeting is a proof for this statement. 

The tuberculous predisposition of the Mexican is the tuberculous 
predisposition of the low wage earner, and the low wage earner of to- 
day has not been relieved by machines and labor saving devices, but 
has been made more miserable by them,-because of unemployment. 
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Machines are a blessing to the greater part of humanity who have 
been taught to use them, but for those who have to compete with 
their own muscles and only with their muscles, life is hard today. The 
low wage earner is not only the common laborer or peon, but also the 
woman who hardly gets a living with hand-sewing, or the artist unable 
to sell his pictures. Mexico is making an effort to change labor con- 
ditions, not in the sense of Bolshevism, but in the sense of applying 
better labor devices, ending primitive conditions of agricultural prac- 
tices, building roads and irrigation dams, in the measure of its Possi- 
bilities. 

The education brought to the Indian in rural and village schools, 
and the sort of hygienic education that we are striving to spread, has 
given us some fruits, but we are not satisfied and will never be satisfied, 
as our longing is unlimited. We are trying to restore in the souls of 
the Indian and mestizo the self-confidence and self-reliance which were 
long ago lost on account of domination in war and peace, by the use of 
material and moral means of subjection, suppressing their dreams in 
a perilous way that sometimes produces explosions outside the chan- 
nels of order and law. These are factors in the fight against tubercu- 
losis. 

Other improvements, in housing conditions, in municipal sani- 
tation, in the production and handling of foods, principally of milk, 
always recognized as very important, have brought undoubtedly good 
results, as well as the old measures of isolation and disinfection which 
still have their place in the modern fight against this terrible disease. 

I do not doubt that the Mexican mestizo or Indian when he comes 
to this country may seem predisposed to tuberculosis. He comes 
from a country of even climate to one of extreme changes, where the 
language and habits are different, and where he feels himself under 
the pressure of an enormous economical power with the tremendous 
wear and tear of a life that means struggle carried to its most terrific 
strain, where even noise is unbearable to those not adapted to it. He 
is not prepared to meet such conditions, and he may often crumble 
under them. Modern complication of things is becoming hard for all 
of us. But this is not a racial problem, it is an economical and edu- 
cational one, something which is changeable in one or two generations. 

Now, we have adopted a special plan to fight tuberculosis on 
modern lines, because we know of its real value, but we are also con- 
vinced that this plan is only complementary to that explained above. 

May this paper meet with your open minds, contributing to a 
better understanding and sympathy for the solution of one of our 
greatest problems. 
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Flooding as a Method for Controlling 
Extensive Areas of Fly Breeding 


H. LARA, M. D., Dr. P. H., M. Ma. AYCARDO, M. D., AND 
M. ASUZANO, M. D. 


of Hygiene and Public Health, University of the 


Philippines, Manila, P. 1. 


HE employment of the principle of drowning in the extermination 
of fly larvae is not a novelty in sanitary science. Levy and Tuck’ 
were the first to suggest the application of the principle. Their in- 
cenious device for trapping fly maggots utilized the migratory habits 
of the maggots. They employ ed a manure-containing receptacle, 
which consisted of iron grating, or stout wire screening, of about % 
inch mesh. Below the floor of this receptacle they placed a container 
with several inches of water, with or without poison. The maggots, 
in their wanderings, would drop into the water, and be drowned. 

However, so far as our knowledge is concerned, our report relates 
to the first purposive attempt by man to control extensive areas of fly 
breeding by the extermination of larvae by drowning. 

In order to make our experimental work more readily intelligible, 
it seems advisable to detail briefly the situation with which we were 
confronted. During the first two weeks of February, 1929, an enor- 
mous development of a species of alga, termed “lia” in Tagalog, oc- 
curred in the waters of Laguna de Bay, a lake about 10 km. southeast 
of the City of Manila. Great quantities of this aquatic plant had 
been deposited by the receding water over a large area extending along 
the western basin of Laguna de Bay, and certain portions of the bank 
of the Pasig River, and its tributaries. The area covered by this 
thick film of “lia” comprised a stretch of level land about 25 km. long 
and nearly 50 m. wide, extending along the edge of the water of the 
lake. 

Upon dying, the aquatic plant (“lia”) emits an obnoxious, fecal 
odor. The result of this was that swarms of adult house flies were at- 
tracted. In the decomposed algal material, and in the soft bed of 
earth and mud coated with a layer of decomposed lia, the females laid 
their eggs. An ideal breeding place for flies resulted; and the in- 
numerable eggs which had been deposited hatched and developed into 
young maggots. As adult larvae, they issued from the decomposed 
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lia, and, seeking the nearest point at which they could enter the soil, 
burrowed down into the mud to pupate. 

As a result of the above situation, a fly nuisance developed during 
April and May, 1929, which was unprecedented i in the history of the 
Philippines. In the regions bordering the Laguna de Bay flies were 
present in such pestilential numbers that the ‘inhabitants were com- 
pelled to eat their meals under mosquito bars, and United States Army 
horses in the affected area were compelled to wear masks for protec- 
tion against the swarms of voracious flies. 

The extensive fly-breeding area along Laguna de Bay affected the 
City of Manila to no small extent. The insect population of the city 
rapidly became augmented by numerous flies that came from the 
breeding places in the Laguna de Bay shores, notwithstanding the 
10 km. which intervene between the two points. Traffic by land and 
water was chiefly responsible for facilitating the immigration of nu- 
merous flies into the city. We observed that boats, carts, and trucks 
of fruits and other mechandise, afforded shelter to adult flies, and 
brought along with them large consignments of the pests. The insects 
cling to the sides of bull carts, carromatas, automobiles, auto-buses, 
and even on the backs of animals and men that passed through or near 
the affected region, and thus were transported to the City of Manila 
and contiguous areas. 

As soon as the fly situation had become a distinct nuisance, the 
people living in the towns near the Laguna de Bay suspected, and 
claimed, that the many tons of decomposed algae, which had been 
spread uniformly in a film of considerable thickness over the shore of 
the lake by its receding water, were the breeding ground of the flies. 
By the early part of May, 1929, the authorities had come to accept the 
truth of this. In view of the extreme seriousness of the situation in 
Manila and its environs, and because of the ineffective eradicative 
measures that were being applied in the city against the countless 
adult flies, the School of Hygiene and Public Health was led to con- 
duct an intensive study of the most practical and effective method for 
controlling, or at least arresting, the development of the pests in the 
early and most vulnerable stages of their life cycle in the breeding 
areas. 

EXPERIMENTAL FINDINGS 


From May 11, 1929, laboratory and field experiments were con- 
ducted for the purpose of finding an effective and practical method of 
exterminating the incredible multitudes of fly eggs, larvae and pupae 
in the breeding places along the shores of Laguna de Bay. The fol- 
lowing were tried: 
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Spraying with Chemical Solutions—Several areas of fly-breeding, 
each 3 m. square, were outlined (Figures I and II). One square was 
prayed with a 5 per cent solution of cresol, a second with a solution 
{ clenzal (sodium hy pochlorite solution), and a third with petroleum. 


FIGURE I—Spraying with chemicals a lim- FIGURE II—Limited area of fly breeding 
ited fly-breeding area preparatory to burning 


Spraying with chemicals was found to be impractical, due to the 
high cost of materials, as well as of labor. To be effective, the soil 
must be thoroughly covered, or soaked, with the chemical solution, 
ind the cost of spraying the whole breeding area would have been 
prohibitive. Unfortunately, they did not resort to the use of. borates, 
as borax or calcined colemanite. 

Burning—A portion of the breeding area 3 m. square was covered 
with rice husks (ipa), sprayed with kerosene, and set on fire. An- 
other area was covered with dried shrub, and ignited. The burning 
method proved unsatisfactory and impractical, mainly because no suit- 
able inexpensive material that would burn uniformly, thoroughly and 
sufficiently long was available. Moreover, the changing direction of 
the wind and the humidity were disturbing factors. 

Stamping—Another spot was selected and allowed to be stamped 
by animals and man. This method likewise proved unsatisfactory ; 
besides being slow, the stamping process could not be applied uni- 
formly and effectively. Because of the softness of the area, it was 
found impractical to employ a road roller, or other convenient means 
of applying heavy pressure. 

Surface Scraping—An attempt was made, in a limited area, to 
scrape the infested surface and then to bury the material, or dump it 
into the water. This method, too, was found to be impractical on the 
large scale required, because of its slowness, costliness, and the enor- 
mous amount of manual labor required. 

Flooding—The above methods having been found to be impracti- 
cal, it was decided to endeavor to drown the developing flies by flood- 
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ing the infested area with water from the lake. This method was 
found to be effective, economical, rapid and practical. 

A low earth and mud dike, constructed from the materials on the 
spot, and enclosing a fly-breeding area of about 850 sq. m., was con- 
structed in the fashion illustrated in Figures III and IV. It took 3 
men only about 1 hour to build a dike 85 m. long and considerably 
thicker than was actually necessary to hold the water in place. Then, 
by the use of an old fire- -engine rotary pump of 500 gal. capacity per 
minute, kindly loaned and manned through the courtesy of Engineer 
Santiago Artiaga, Acting Mayor of Manila, and Chief Vanderford of 
the Manila Fire Department, the enclosed area was flooded with water 
from the lake by way of an artificial canal dug for the purpose ( Fig- 
ure IIT). 

It took less than | hour to flood the 850 square meters of experi- 
mental area. Upon inspection 7 hours after flooding, longer than 
necessary to drown the fly larvae and pupae, the area was still well 
submerged. Laboratory observations of pupae collected from the 
submerged area showed that all of them were killed. In fact, all of 
the pupae which were held imbedded in the soil of the flooded area— 
and these comprised the majority—were drowned, although it is prob- 
able that certain of them which floated to the surface lived to become 


adult flies. Experimentally, we determined that no normal pupae, 
obtained from the unflooded area, were able to survive complete im- 
mersion in water for 3 hours under laboratory conditions. 


FIGURE IlIl—Area of fly breeding flooded, FIGURE IV —The diked fly-breeding 
showing dikes, canal and pit for under water 
bringing in water inland 


For the flooding of the entire fly-breeding area, labor could have 
been minimized, and much time saved, by mounting several centrifu- 
gal pumps on floating rafts which would have been movable in any 
direction in the water. The employment of rafts would have elimi- 
nated labor expense in canal digging, to which we had to resort in our 
experiment in order to operate our heavy pump on firm land. 
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DISCUSSION 


In the Philippines, unlike the countries of the temperate zone, 
there are only two seasons, the dry and the wet. The census of 1903— 
has this to sav about thermic conditions in the Islands: 


here are three different thermic conditions met with in the Islands. At some 

ints the temperature is rather high throughout the year, the annual variation 
eing but small; at others the temperature is always sufficiently temperate, vary- 
ng only little during the year. Other places finally combine the characteristics of 
he two preceding classes, being hot during one part of the year and temperate dur- 
they have thus two seasons. 


ne the other; 


As temperature is admitted to constitute one of the most important 
regulatory factors in fly development and prevalence, we include Fig- 
ure V, for the purpose of giving an idea of the annual temperature 
variation in Manila and its environs. 

It is to be noted that the at- { 
mospheric conditions during the | 
rainy season are not necessarily | 
unfavorable to fly development. | 
Hence, it follows that there are Pd 
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lies all the year round in the City 
of Manila and its environs, but 
they are more abundant during 
the dry or hot season than the 
rainy season. This is largely due 
to the fact that, during the rainy 
season, the greater part of the po- —_//|26.0 
tential fly-breeding places in the | 
environs of Manila becomes sub- |igg9 
merged. A large proportion of 
eggs deposited in these areas dur- | 
ing periods of dryness are affected ~~ ie 

FIGURE V—Annuval variation of the tem- 
unfavorably, because even if the perature at Manila (1880-1902) 
eggs hatch, the probabilities are 
that the larvae will be drowned when the breeding place is flooded. 

This is the principle upon which our experiment on artificially 

flooding a fly-breeding area was based; we merely took a leaf from the 
notebook of nature. In fact, our investigations of the conditions 
under which the flies had been multiplying enormously during the 
summer months, as well as our studies upon the pri actical me ‘thods of 
control, were commenced too late. After we had proved to our satis- 
faction that artificial flooding of a limited area was feasible, and we 
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had received an estimate from engineers that for $7,500* the whole 
fly-breeding area along the shore of the Laguna de Bay (25,000 m. x 
50 m.) could be effectively and quickly controlled by the flooding 
method, nature stepped in and completed the experiment for us. 
The advent of the rainy season, with very heavy rains, resulted in the 
wholesale drowning and extermination of the innumerable larvae and 
pupae in the extensive fly-breeding area, but not before the extreme 
fly prevalence had inflicted marked suffering and exacted its toll of 
priceless human lives, in municipalities around Laguna de Bay, from 
gastrointestinal diseases. While it is true that the reduction in the 
number of flies might not have been exclusively due to the rain flood- 
ing the fly-breeding areas, there can be no doubt that this was an 
extremely important factor. 

In conclusion, we would suggest that a trial of the artificial flooding 
method, with certain necessary modifications, might be worthy of 
consideration in the control of fly breeding so commonly seen in ex- 
tensive garbage and manure dumping grounds of such tropical cities 
as Manila. It might, perhaps, be tried wherever water is readily 
available, in lieu of the method of spraying small amounts of disin- 
fectants in and around the city. This latter method is not only costly, 
and time-consuming, but, as now practised, it does not yield very satis- 
factory results. Repeated observations made by one of us (H. L.) 
have shown that, in spite of spraying the surface of garbage heaps with 
disinfectants, the decomposed materials are teeming with maggots 
about 3 in. below the treated surface. The spraying of disinfectants 
is ineffective, unless the breeding ground is thoroughly soaked with the 
disinfecting solution. Flooding the place with water alone, and 
drowning fly maggots, would seem cheaper and more practical than 
the spraying of small amounts of disinfectants, which are ineffective 
in most cases. Moreover, covering the refuse material with water 
alone once a week might hasten decomposition, which the addition of 
disinfectants tends to delay. Earlier decomposition results in earlier 
settling down and more rapid conversion of the material into soil. 

In considering the possibility of fly control by the application of the 
flooding method in garbage and manure dumping grounds, it is essen- 
tial that the breeding area be completely submerged with water for at 
least 2% to 3 hours, after adequate preliminary arrangements have 
been made for holding the water. The operation should be repeated 
at least once a week, until no more signs of fly development are no- 
ticeable. 


* It is believed that the cost of control operations could have been further reduced if volunteer labor cou! 
have been procured from among the people of the affected region 
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SUMMARY AND CONCLUSIONS 


This report is concerned with the experimental efforts at control of an un- 
edented area of fly breeding along the shores of Laguna de Bay, a lake about 
km. southeast of the City of Manila. During the first 2 weeks of February, 

an enormous development of a species of alga occurred in the waters of this 
ke. With the recession of the water, great quantities of this aquatic plant were 


leposited in a thick film over a large area extending along the western basin of 


guna de Bay, and certain portions of the bank of the Pasig River and its 


tributaries. 


2. During April and May, 1929, this decomposing algal material furnished an 


leal breeding place for flies, which resulted in a nuisance unprecedented in the re- 


nt history of the Philippines. 
Beginning on May 11, 1929, laboratory and field experiments were con- 


lucte ed for the purpose of finding an effective and practical method of exterminating 
the incredible multitudes of fly eggs, larvae and pupae in the algae along the shores 


f Laguna de Bay. 

4. In experimental areas, it was found that spraying with chemical solutions, 
ining, stamping, and surface scraping were impracticable and inefficient methods 
i fly control. 

However, it was found that complete flooding with water of 850 sq. m. of 
eeding area resulted in the drowning of the great majority of the larvae and 
Ipae. 

6. The validity of our experimental demonstration of fly control by flooding 


vas suikingly proved by the fact that shortly thereafter the rainy season com- 


enced, and the flooding of the entire breeding area resulted in the complete con- 


trol of the fly nuisance. 


It is suggested that a trial of artificial flooding, with certain necessary 
odifications, might be worthy of consideration in the control of fly breeding so 
mmonly seen in extensive garbage and manure dumping grounds of such tropical 
ties as Manila. 


REFERENCES 


Cory. Bulletin 213, Maryland State College of Agriculture, 1918, as cited by Herring and Greeley in 
tion and Disposal of Municipal Refuse. 
Census of the Philippine Islands, Vol. I, 1903, p. 96 


A\CKNOWLEDGMENTS—Our sincere thanks are due Dean Edward R. Hyde of the College 
Engineering of the University of the Philippines and Paul W. Mack, Chief Engineer of 
Metropolitan Water District, for valued codperation and aid. 

We are very grateful to Dr. Wade W. Oliver for his kindness in going over the manuscript 
1 offering many helpful criticisms and advice in the preparation of this paper 


Ole 
x 
us, 
he 
nd 
of 
m 
in 5 
= 
9 ; 
Y 
|- 
| 
| 
| 
j 


Typhoid Fever Epidemic in a Leper 
Hospital 


LEE S. HUIZENGA, M. D., Dr. P. H. 


Mision to Lepers, 20 Museum Road, Shanghai, China 


N June, 1929, a number of patients of the Taikam Leper Asylum, 

on Taikam Island, South China, developed an acute disease to which 
at first little attention was paid, but when one case after another de- 
veloped, word was sent to the mainland to those in charge of the 
asylum. Fear spread among the Chinese directors and assistance was 
delayed. Just at that time we were making an inspection tour for the 
American Mission to Lepers. While in Canton, we heard that already 
one-fourth of the population had come down with the dreadful epi- 
demic. The only attendant described the disease as an acute in- 
testinal disturbance, lasting but a few days after it had progressed to 
tenesmus of the bowels. Nothing was said of the fact that the pa- 
tients did not feel well for a long time previous to this final state. 
With the help of the Public Health Officer of Macao, and another 
noted physician of that city, we hastened to the island on a govern- 
ment customs launch for an investigation. 

Before taking up in detail the ‘epidemiological investigation it is 
necessary to discuss briefly the general plan of the institution. 

The main buildings, constructed of stone with but little provision 
for ventilation, consist of 12 one-story dormitories, a church and ad- 
ministration building, a hospital, and kitchen, all built on a square 
300 by 300 feet. Each dormitory, 50 by 33 feet, is built to accom- 
modate 16 to 20 lepers. The buildings are close together and narrow 
streets lead from one to the other. They are located in a small cove 
on the island. 

Taikam Island is about 3 miles long and its greatest width is 2)2 
miles. It is mountainous throughout, and covered with underbrush. 
A ridge divides it in two parts. Streams, springing out of the ridge, 
supply each side separately. Each stream flows into a small bay, one 
to the south, called South Bay, and the other to the north, called North 
Bay. North Bay has two coves on which the leper hospital i is found. 
South Bay has a large fertile valley which is occupied by sea pirates. 
Between the pirates and the lepers there is no communication, al- 
though the whole island technically belongs to the leper colony. The 
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solute segregation of the lepers and the separate water supply for 

‘he two groups of inhabitants are of importance for our epidemiologi- 
| study. 

A beautiful stream of clear water supplies the leper colony. If 
woperly guarded this would be sufficient for water and power. As it 
;, it is a source of great danger. Gardens above the colony are 
watered by the stream. Night soil from the colony is used for ferti- 
ization and the watershed is not protected. 

Clothing too was washed in the stream above the place where the 
cook got his water for the kitchen. Latrines were built over the 
stream below the colony, and a shellfish bed in the bay thus became 
contaminated. Human feces were found strewn over the premises. 
\ccording to Chinese custom, men and women were washing their 
clothes in the stream and others were beside them washing their teeth. 

Upon investigation we found that about two months earlier a new 
sroup of lepers had been admitted to the colony and were put into the 
wards at once without the regular period of quarantine that should be 
observed in such institutions. After 2 weeks one of the new patients 
came down with the disease, and from that time on one after another 
was taken sick until no less than 52 of the 200 inmates had died of the 
disease. The only attendant present beside the lepers was a nurse 
who hz .d had some training in leprosy but did not know the least thing 
about any other diseases. 

We examined 4 of the patients still ill and soon came to the con- 
clusion from clinical observations that the disease was typhoid fever. 
Phere was no laboratory; hence no microscopic examination could be 
made. We learned that the excreta of the patients had been thrown 
outside, and had undoubtedly found its way into the water supply, 
contaminating both the water used for cooking and the oyster beds. 
\n interesting fact is that not one of the pirates came down with the 
disease, although their village is within a mile of the leper village, but, 
as explained, with an entirely different water supply and with no direct 
contact with the lepers in any way. 

Epidemics of this sort rarely break out among leper patients owing 
to the isolation usually maintained. After the proper precautions 
were taken and the caretaker was properly instructed, the epidemic 
soon subsided, but at the expense of many lives. 

Owing to the fact that there was no physician and not even a gradu- 
ate nurse on the grounds, it is impossible to give exact figures. There 
were at least 60 cases of typhoid fever, of which only 3 are known to 
have recovered, though 5 are said to have done so. It is certain that 
52 out of the 60 cases died. 
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WHITE HOUSE CONFERENCE ON CHILD 
HEALTH AND PROTECTION 

HE impression gained of the recent White House Conference * 

depended largely upon whether it was viewed telescopically or 
microscopic ally. In its broadest aspects it presented a galaxy of stars 
of varying mi \gnitude, clustering about four main nucleuses—medical 
service, public health, education, and care of the handicapped. Within 
each group, the data with which it was primarily concerned had been 
thoroughly sifted. The wealth of material was condensed and brought 
into order and cohesion. Several comets and a few nebulae did not in- 
tercept the main orbit of the Conference. The only threatened inter- 
ference occurred when the transfer of the child health work of the 
Federal Children’s Bureau to the U. S. Public Health Service was 
recommended. The conference took no formal action on this con- 
troversial matter and it was referred to a Continuation Committee. 
The final complete reports of the Conference will undoubtedly be en- 
cyclopedic. They should furnish us with basic data for many years 
to come. 

Viewed microscopically there appears to be very little, if any, new 
material contributed by this Conference. The existing data have been 
compiled and analy zed as never before, and guiding principles have 
been evolved. The scientific committees have been very cautious in 
erecting new standards and have requested more time to complete their 
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k. Basic needs certainly have been stressed, and the necessity for 

etter administration clearly pointed out. The whole child in his 
iny sided relationships now stands as a challenge to all those inter- 
ted in his welfare. 

\t present the practical outcome of this Conference cannot be 
easured. It depends upon how largely local groups will be stimu- 
ited to apply scientific technics now at their disposal. Sound ad- 
inistrative procedures and ample funds are absolutely essential. 

Continuation groups and regional child health conferences are now in 


irder. 


SMALLPOX AND VACCINATION 


HESE subjects are matters of perennial interest, especially to the 
citizens of the United States, which country has made such a bad 
showing in their control. 

A recent report, while presenting little that is new, discusses almost 
ll factors concerning smallpox and vaccination. The facts have been 
collected from more than 20 countries and make up a survey of the 
practices and results obtained. 

The first question considered is nomenclature, in the discussion of 
which many statistics are given as to the number of cases and deaths. 
With 3 exceptions, the death rate has been extremely low, and in only 
| case did the death rate reach the old-time figures. The conclusions 
drawn are that the generic name variola should be recognized as de- 
scribing two varieties of the disease—variola major and variola minor, 
under the latter of which a/astrim should be placed, with full recogni- 
tion that it is not a distinct disease, but a mild type of smallpox; that 
the division is largely an epidemiological one; and that we are attempt- 
ing to discover whether the two types are interchangeable. 

Perhaps of more importance is the second question, which concerns 
postvaccinal encephalitis. A careful study of the condition in Eng- 
land and Holland, the two countries which have suffered most from 
this sequela, has been made. It must not be forgotten that we have 
been obliged to recognize encephalitis following vaccination in this 
country, some 20 cases having been reported, of which 3 have been 
confirmed by anatomical and pathological examinations. Unfortu- 
nately, the studies have not showed the prevention, but it is recognized 
that this condition follows the use of the viruses of many different 
‘trains in Europe and elsewhere. 

he third part of the study is concerned with vaccination, under 
which we find the discussion of instruments, methods, cleansing of the 
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field of operation, dressings, concentration and control of viruses, 
purity and revaccination. It is perhaps needless to add that there 
are variations in regard to almost all of these. There is a general 
tendency to early vaccination, and glycerinated virus is used by prei- 
erence. Most countries control contamination rigorously by bacterio- 
logical examinations for aérobic and anaérobic organisms. Dressings 
are not recommended officially. The choice is left to the physician 
in many cases. After our American experience with tetanus following 
the use of shields, one should be very careful in the employment of 
dressings. Simple gauze for protection is advised in some countries, 
There has been a surprising lack of experiments on the preferable 
methods of vaccination. Scarification is still used in many countries. 
In the United States it is believed that the best practice is that recom- 
mended by the U. S. Public Health Service—multiple pressure with 
the needle. 

The figures on the results of revaccination are more interesting. 
In many countries it is not obligatory, although advised at periods 

varying from 5 to 7 years, and always in the presence of an epidemic. 

We have long held and expressed the opinion that much damage 
has been done by the lack of insistence on revaccination. Too often 
has it been taught that a single vaccination protects throughout life 
The data given in this report show most clearly the importance of re- 

vaccination, the percentages of successful ret takes being from 45 to 
95, very few countries reporting below 50. 

It is impossible to give too much study to these matters and often 
rule-of-thumb methods taught during the medical course are followed. 
We cannot urge too strongly upon phy sicians and health officers the 
importance of vaccination and revaccination, employing the best meth- 
ods and the best virus. 

REFERENCE 


1. Office International d’Hygiéne Publique. Rapport de la Commission de la Variole et de la Vaccination 
Antivariolique (Session de Mai 1930). Supplément au Bulletin mensuel, t. XXII, No. 7, July, 1930. 


RECORD FORMS FOR PUBLIC HEALTH WORK 


T has long been recognized by ‘ big business” that administrative 
methods are notoriously be hind m: inufacturing and production 
methods. 

Public health is a “ big business” and its proper administration a 
problem to which much consideration has profitably been given. _ Its 
management, control and promotion have not kept step always with 
scientific and technical progress. More careful thought and planning 
are needed. Public health administration requires the development 


| 


EDITORIAL SECTION 55 
“ i fa special technic, and certain aspects of standard business prac- 
“ tice can be adopted as part of that technic with little modification. 
al lhe keeping of adequate and accurate records, at a minimum cost 
+ time and money, is one of the major responsibilities of every execu- 
oo 8 ve, in or out of public health. “ Big business” is using standard 
5 ‘forms, and filing methods adapted to particular problems. Pub- 
= ic health can do the same as a simple improvement in administrative 
ethods. 
a lhe Committee on Record Forms has studied record-keeping in 
~~ & ealth departments for five years with the avowed purpose of develop- 
le ng forms that can be included as part of the special technic neces- 
a ' . iry to maintain and guide a smoothly-functioning, efficiently and eco- 
iically-managed health department. 
“The Committee presents, through codperation with Remington 
and Business Service, Inc., which organization is publishing and 


stributing the forms approved thus fer. twenty-five record forms for 
© use in health departments. They are described on page XIX of this 
sue. 
e q The ree oe will release other forms for publication shortly. 
in its work, it “has aimed to devise record forms that would keep to 
he smallest pt possible, hold to essentials only, and would group 
hs so that the facts could easily be taken from them for statistical 

purposes.”” The committee has “constantly and primarily kept in 

ind the problems of the health officer of the smaller community and 
is need for economy.” 

Here then, in these twenty-five published forms, we find a real 

ontribution to the business methods of a health department.* 


ae 


icers may benefit by consulting the Remington Rand Busin ess Service, In Buffalo, N. Y 


ASSOCIATION NEWS 


GOVERNING COUNCIL MEETINGS AT FORT WORTH 


HE Governing Council of the A. P. 
H. A. held four meetings at the 
Fifty-Ninth Annual Meeting in Fort 
Worth, all of them presided over by the 
President, Dr. A. J. Chesley. 
One amendment to the Constitution 
and three amendments to the By-laws 
were adopted, as follows: 


AMENDMENT TO CONSTITUTION 


ArticLe III, Section A, amended by the addi- 
tion of the following at the end of the section. 

6. A representative to be designated by each 
regional branch. Such representative shall be 
a Fellow of the American Public Health Asso- 
ciation. 


AMENDMENTS TO THE BY-LAWS 


Articie I, Section A, Part 1, 11th paragraph, 
amended to read as follows: 


“The right to hold office or to serve as 
chairman of a committee in the Association 
shall be limited to the Fellows of the Asso- 
ciation, whether Section Fellows or unaffiliated 
Fellows. The right to hold office or to serve 
as chairman of a committee in a Section shall, 
however, be limited to the respective Fellows 
in such section. This provision shall not pre 
vent the a Vice-President of the 
\ssociation who may not be a Fellow.” 


election of 


AnticLte VI, amended as follows 


“ There shall be at least one annual meeting 
of the Association, held at a place to be se- 
lected by the Governing Council. All papers 
and reports presented at the annual meeting 
and other meetings, including regional meet- 
ings, shall be the property of the Association 
for publication unless this right is waived by 
the Committee on Meetings and Publications 
Special meetings of the Association may be 
called by a majority vote of the Governing 
Council, the Executive Board, or the Associa- 
tion.” 

The following amendment 
the end of Article I 

“Tf, in the opinion of the Executive Board, 
any member or Fellow of the Association be 
found (hereafter) to have permitted the use 


to be added at 


of his name, or otherwise to have allowed him- 
self to be quoted or used for illustration in the 
advertising of a commercial product, in such 
a manner as to reflect discredit upon the As. 
sociation, his Fellowship or membership in the 
Association shall thereupon be terminated 
The application of this article shall not he 
retroactive.” 


Eighty-two members of the Associa- 
tion were elected to Fellowship, and the 
following Life Members were approved: 


Louis I. Dublin, Ph.D., New York, N. Y. 
Edgar E. Hume, Boston, Mass 

Sally Lucas Jean, New York, N. Y. 
Cornelia Lyne, New York, N. Y. 

Stanley H. Osborn, M.D., Hartford, Conn 
Herman von W. Schulte, M.D., Omaha, Ne! 
Marguerite A. Wales, R.N., New York, N. \ 


The Committee on Fellowship and 
Membership recommended Dr. Aristides 
Agramonte of Havana, Cuba, for elec- 
tion to Honorary Fellowship in recog- 
nition of his inestimable services in 
demonstrating the transmission of yel 
low fever and its control. This recom 
mendation was adopted unanimously by 
the Governing Council. 

The application of the Georgia Pub 
lic Health Association for affiliation was 
also approved. This makes 15 
societies which are affiliated with the 
A. P. H. A. 

In accordance with the constitutional 
provision that the Governing Council 
should receive from the Executive Board 
at the Annual Meeting of the Associa- 
tion a report on the work, accomplish- 
ments and financial status of the Asso 
ciation during the year preceding the 
Annual Meeting, and a formulated state- 
ment of a program of the major activi- 
ties proposed for the ensuing year, the 
Chairman of the Executive Board pre- 
sented his report, which will be pub- 


state 
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d in full in the Year Book. This 
ated, among other things, that the 
ial condition of the Association is 
id, the net asset value on August 31 
+ $27,763.09, representing a gain of 
5.75 for the first 8 months of the 


i] 


(he following tables, which show the 
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of members and Fellows in the sections, 
are also taken from Dr. Rankin’s report 

At this time there was also approved 
the constitution and by-laws of the re- 
cently established Western Branch, 
which closely follows the A. P. H. A. 
constitution. 

There was presented to the Governing 


he 
I iber of members in each of the 14 Council a report of a conference held in 
- | ited societies and the distribution Detroit, June 24, 1930, in which several 
. DISTRIBUTION OF MEMBERS AND FELLOWS IN THE SECTIONS—SEPTEMBER 1, 193 
Per cent 
i | Total Member Per cent No. of of Tota 
le : ship in Each No. of of Total Active Active 
Sect Section Fellows Fellows Members Members 
Officers 486 169 21.9 317 95 
ratory 442 129 16.7 13 94 
Statistics 90 37 48 53 
Health Engineering 370 110 14.2 260 78 
strial Hygiene 149 43 5.6 106 
Drugs and Nutrition 138 38 4.9 100 30 
Hygiene 265 70 9.1 195 co 
c Health Education 277 37 1.8 240 7 
Health Nursing 275 29 3.8 246 7.4 
nice miology 32 20 2.6 12 04 
iffiliated 1,574 YO 11.6 1,484 44.6 
otal 4,098 772 100.0 3326 100.0 
Add 56 for Sustaining Members, Affiliated Societies and Honorary 
> - - Fellows 
z otal Membership 4,154 
; NuMBER OF MEMBERS IN AFFILIATED SOCIETIES 
Members who 
ire also Total 
ol Aftiliated members of Member 
ition Members A.P.H.A of Society 
j . Connecticut Public Health Association 4( 19 89 
a Massachusetts Assn. of Boards of Health 69 141 
= Michigan Public Health Association 151 30 
| = 8 Missouri Public Health Association 4 1 145 
3 New Jersey Public Health Association 11 84 194 
: 5 New Mexico Public Health Association 19 } 23 
f 4 7 Northern California Public Health Assn 7¢ 7 173 
$ 7 Ohio Society of Sanitarians 111 38 
z 1925 Pennsylvania Public Health Association 84 131 
é 1927 Southern California Public Health Assn 368 1 47( 
j 1928 South Carolina Public Health Assn 13 5 
; ; 5 Texas Public Health Association 112 67 17 
4 Virginia Public Health Association 69 58 1 
1 West Virginia Public Health Association 9} 18 139 


Total 1,320 1,14 2,467 
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national organizations, including the A. 
P. H. A., had participated, relating to 
the development of an organization to 
be known as The American Committee 
for the Prevention of Deafness. This 
matter was referred to the Executive 
Board for consideration inasmuch as 
the idea was prevalent that there was 
already in existence an organization for 
the hard of hearing. 

Montreal was chosen as the place for 
the 1931 Annual Meeting of the Asso- 
ciation by written ballot on the report 
of the Sub-committee on Annual Meet- 
ing of the Committee on Meetings and 
Publications. 

The Resolutions Committee presented 
14 resolutions to the Governing Council, 
8 of which were adopted, the others 
either being disapproved or referred to 
other within the Association. 
The resolutions adopted dealt with the 


bodies 


American Museum of Hygiene, the 
George Washington Bicentennial, the 


eradication of tuberculosis, Indian wel- 
fare, the safety of milk supplies, tick- 
borne diseases, political interference in 
public health work and deceased mem- 
bers. The resolutions in full will be 
printed in the lear Book. 

The following officers were elected for 
the year 1930-1931: 


CHILD 


UR readers will note with pleasure 

the revival of our Section on Child 
Hygiene, which has been inactive for 
the past year, owing to the fact that 
Dr. Merrill E. Champion, who con- 
ducted it so ably, was called to duties 
which demanded his entire attention. 
We owe a debt of gratitude to Dr. 
Champion. 

The field was carefully studied before 
appointing a successor, and it is with 
great confidence and satisfaction that 
we are able to announce that Dr. Rich- 
ard A. Bolt, Director, Cleveland Child 
Health Association, has consented to 
Dr. Bolt 


take charge of the work. 
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HYGIENE 


President-elect—William C. Hassler, M.D 
First Vice-President—Rafael Silva, M.D. 
Second Vice-President—J. W. S. McCulloueh 

M.D. 
Third 

M.D. 
Treasurer—Louis I. Dublin, Ph.D. 

The report of the tellers was pre- 
sented and the following Governing 
Councilors were elected for 3-year terms 
expiring in 1933: 


Vice-President—Arthur H. Flickwir 


C.-E, A. Winslow, Dr.P.H. 
Thomas Parran, Jr.. M.D. 
George H. Bigelow, M.D. 

S. J. Crumbine, M.D 

John A. Amyot, M.D. 

M. J. Rosenau, M.D 

W. S. Leathers, M.D. 

John Sundwall, M.D. 
Livingston Farrand, M.D. 
Emery R. Hayhurst, M.D. 


This completed the business of the 
retiring Governing Council. Upon the 
adjournment of the last meeting, the 
new Governing Council convened, with 
the new President, Dr. Hugh S. Cum- 
ming, in the chair. There was also 
present at this meeting Dr. Rafael 
Silva, the First Vice-President. 

At this meeting two members were 
elected to the Executive Board for 3- 
year terms, namely, Dr. Haven Emer- 
son and Dr. John A. Ferrell. 


SECTION 


needs no introduction. He occupies a 
enviable place in the special 
branch of medicine to which he has de- 
voted his energies. His reputation is 
not confined to our country, but ex- 
tends wherever children and their wel- 
fare are considered. Dr. Bolt has 
called to his assistance 12 specialists 
in child hygiene from different parts of 
the country. Under his guidance, we 
are assured that our Journal will carry 
the best and most carefully selected 
material on this subject. 

The Editorial Staff, as well as the 
general membership of the Association, 
welcomes Dr. Bolt. 


most 
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NEW MEMBERS 


Health Officers Section 
\. Allen, Ont., 


of Health 
Carnathan, M.D., Butler, Ala., Health 


Toronto, Member, 


mad Choctaw County Health Unit 
H. Conklin, M.D., Superior, Wis., 
‘ms ilth Commissioner 
Ronald Dettre, Norristown, Pa., Health 
er 


Glover, M.D., Russellville, Mo., Deputy 

Health Commissioner 

H. Haigler, M.D., Austin, Tex., County 
i'th Officer, Travis County 
hel L. Hendricks, M.D., Minneapolis, 

County Health Officer, Ottawa County 
Johnson, M.D., Seymour, Tex., County 
th Officer 

S. Judd, Tacoma, Wash., Director of 
H. Kinnaman, M.D., Cincinnati, O., Chief 
il Inspector 


\. C. Leslie, Snyder, Tex., County Health 


M.D., Duncan Okla., County and 
Superintendent of Health 
\. McClure, M.D., Tallahassee, Fila., 
Health Officer 
H. Mejia, Vera Cruz, Mex., Health 
Russell, M.D., 
th Officer 
H. Schoenling, M.D., Cincinnati, O., 
th Commissioner, Hamilton County 
F. Singer, Pueblo, Colo., County 
th Officer 
Spivey, M.D., Brownsville, Tex., Acting 
tant Surgeon, U. S. Public Health Serv- 


Burkburnett, Tex., City 


late, Russellville, Ark., Medical Director, 


Unit, Fie'd Agent, U. S. Public 
th Service 

R. Thompson, Eureka Springs, Ark. 
Vogel, Bradford, Pa., Health Officer 
im R. Webb, Tulsa, Okla., Supervisor, 


of Health 
W. Williams, M.D., Monroe, La., Direc- 
Ouachita Parish Health Dept 


Laboratory Section 

Chornyak, M.D., Pittsburgh, Pa., Medi 
Officer charge Pathological Laboratory, 
5S. Bureau of Mines 

Duncan, M.D., Kansas City, Mo., Di 
r of Laboratories, City Health Dept. 

5. Gilchrist, Montreal, Que., Assistant 
lechnical Director, Eastern Dairies Ltd 


Hartsell, Battle Creek, Mich., In- 
Health, Battle Creek Col- 


Stanley E. 
structor in Public 
lege 

George McL. Lawson, M.D., Louisville, Ky., 
Prof. of Bact., Univ. of Louisville 

Herbert Noll, Long Beach, Calif., Laboratory 
worker 


Vital Statistics Section 
J. F. Blackerby, Louisville, Ky., Director, Bu- 
reau of Vital Statistics, State Bd. of Health 
Elva E. Gore, Springfield, Ill., Acting Assistant 
Registrar of Vital Statistics 
\lexander K. Powell, El Paso, Tex., Registrar 
and Statistician 


Public Health Engineering Section 

Porfirio T. Arreola, C 
tor of Sewer Works 

Ernest B. Black, C.E., Kansas City, Mo., Con- 
sulting Engineer, Water Purification 

J. T. Cook, Dublin, Tex., City Water Works 
Supt. 

F. R. Hassler, B.S., Oklahoma City, Okla., 
Asst. Sanitary Engineer, State Health Dept. 

Roy J. Morton, B.S., Nashville, Tenn., Direc- 
tor, Div. of Engr., State Dept. of 
Health 

Benjamin Orvananes, Mexico City 
gineer, Public Health Dept 

G. A. Phillips, Houston, Tex., Field Sanitary 
Engineer, Wallace & Tiernan Co 

if D Rogers, Port Arthur, Tex., 
Purification 

Edward J. Ryan, Houston, Tex., 
bage Dept 


E., Laredo, Tex., Direc- 


San 


Mex., En- 


Supt. Water 


Supt. Gar- 


Indu trial Hy vie ne Se tion 

Arthemy A. Horvath, Ph.D., Pittsburgh, Pa., 
Research Chemist, Bureau of Mines 

John McCombe, M.D., Montreal, Que., Chief 
Medical Officer, Canadian Nat'l R. R. Co 

Frank V. Meriwether, M.D., Picher, Okla., 
Surgeon in charge U. S. Bureau of Mines 
Codperative Clinic 

Bud A. Randolph, Houston, Tex., 
Industrial Hygiene 

Joseph N. Redfern, Chicago, Ill, Manager, 
Medical Dept., Chicago, Burlington & Quincy 
R. R. Co 

Helmuth H. Schrenk, Pittsburgh, Pa., Chemist 
in charge, Biochemical Laboratory, U. 5. 
Bureau of Mines 


Inspector, 


Nutrition Section 


N. Y., Food In 


Food, Drugs 
Emile Alcabes, BS., 
spector Dept of Health 


Bronx, 
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Q. C. Boatman, Austin, Tex. (Assoc.) 

Oliver K. Burrows, Chicago, Ill. (Assoc.) 

T. R. Dickson, Houston, Tex., Chief Food Tn- 
spector 

J. T. Hawkins, Tyler, Tex., City Sanitary In- 
spector 

Matthew E. Highlands, Dayton, O., Research 
worker, Relation of Food Preservation to 
Health, Frigidaire Corp. 

Clara Kimble, Houston, Tex. (Assoc.) 

Emmett Trant, San Angelo, Tex., Food In- 
spector 

Oscar B. Williams, Austin, Tex., Assoc. Prof 
of Bact., Univ. of Tex. 


Child Hygiene Section 


Mrs. S. Johnnie Bishop, San Angelo, Tex., 
County Nurse 

Oscar A. Cannon, Hamilton, Ont., 
Child Welfare, Dept. of Health 

Ernest R. Carlo, M.D., Fort Wayne, Ind., 
Pediatrician, Duemling Clinic 

Goldie B. Corneliuson, M.D., Ishpeming, Mich., 
Associated with Child Health Div., Childrens 
Fund 

Edward Durney, M.D., Buffalo, N. Y., Direc- 
tor of Child Hygiene, Dept. of Health 

Gladys Eyrich, Jackson, Miss., State Super- 
visor of Mouth Hygiene, State Bd. of 
Health 

Louis A. Friedman, M.D., New York, N. Y., 
Acting Chief, Bureau of Child Hygiene 

Sabina M. Fritsch, Houston, Tex., Public 
Health Nurse 


Director, 


Louis J. Grandison, M.D., Somerville, Mass. 
(Assoc.) 
Frances M. Johnson, M.D., Marion, Ind., 


School Physician 

Helen P. Langner, M.D., Indianapolis, Ind., 
Director, Child Guidance Clinic, Indiana 
University Medical Center 

Dorothy G. McGee, Fitchburg, Mass., Exec 
Secy., Northern Worcester County Public 
Health Assn. 

Lon W. Morrey, D.D.S., Chicago, Ill., Chief, 
Bureau of Dental Hygiene, Dept. of Health 

Harold R. Roehm, M.D., Birmingham, Mich., 
Health Officer, Bloomfield Hills 

Dr. Rafael Santamarina, Mexico City, Mex., 
Secretary of Education, Dept. of Hygiene 

Edward F. Timmins, M.D., South Boston, 
Mass., Supervising School Physician, City 
School Dept. 


Public Health Education Section 


Bertha M. Ashby, Norman, Okla, Health 
Education Director, Univ. Ext. Division 
Dr. Don QO. Baird, Huntsville, Tex., Asst. 


Prof. Biology, Sam Houston State Teachers 
College 
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Gervase P. Barger, M.D., Coquilhatville, Afric, 
(Assoc.) 

Harry A. Britton, M.D., Ithaca, N. Y., Ass 
Medical Adviser, Athletic Assn., Cornel] 
Univ. 

Sidney Brown, Bronx, N. Y., Inspe-tor oj 
Foods 

Bethesda B. Buchanan, Seattle, Wash., Exec. 
Secty., Washington Tuberculosis Assn 

Earl H. Coleman, M.D., Fresno, Calif., Schoo! 
Physician 

John J. Dailey, New York, N. Y., Instructor, 
Dept. of Hygiene, City College of N. Y. 

W. F. Davison, Kingston, Pa., Luzern Count) 
Medical Director 

Mary F. DeKruif, M.D., Wellesley, Mass, 
Health Officer, Physician, Wellesley College 

Robert J. Dobson, San Francisco, Calif., In- 
structor in Physiology and Public Healt! 
Lowell High School 

Lindley O. Hayes, M.D., Denton, Tex., Col- 
lege Physician, N. Texas State Teachers 
College 

Mrs. J. L 
Director, 
Milk Co. 

Harry B. Meller, Pittsburgh, Pa., Supt. Bu- 
reau of Smoke Regulation, Dept. of Health 

Nancy H. Pettus, Austin, Tex., Instructor i 
Health Education, Ext. Dept., Univ. of 
Texas 

John P. Sullivan, Boston, Mass., Supervisor 
of Health Education, City Public Schools 

Samuel J. Sutton, San Antonio, Tex., Chair- 
man, Voluntary Health Assn., Douglass 
High Sch. 

R. M. Washburn, Milwaukee, Wis., Lecturer 
on Foods 


Landrum, Oklahoma City, Okla 
Education Publication, Sterling 


Public Health Nursing Section 

Edith D. DeLand, R.N., Ann Arbor, Mich 
(Assoc.) 

Mary M. Doyle, R.N., Waco, Tex. (Assoc 

Amy M. Dyke, R.N., Williams, Calif., School 
Nurse 

Irene H. Huqunin, Milwaukee, Wis., Supv., 
Public Health Nurses, Shorewood Health 
Dept. 

Erline Jeter, Dallas, Tex., Public Health Nurse 

Irene McCullough, Chicago, Ill., General Super- 
visor of Nursing, Metropolitan Life Ins. Co 

Ruth W. Mumford, R.N., Salt Lake City, 
Utah, Instructor, Health Education 

Rosa W. Pinckney, R.N., River Forest, !!! 
(Assoc.) 

Mary F. Pohl, R.N., Erie, Pa. (Assoc.) 

Hetty Reitz, Oakland, Calif., Alameda County 
Health Center 

Mary E. Smith, Pulaski, Tenn., County Health 
Nurse 
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) Swarts, R.N., Los Lunas, New Mex., 


ty Health Nurse 
Asst V. Wilburn, R.N., Fort Worth, Tex. 
ornell 
. Epidemiology Section 
|. Baty, M.D., Buffalo, Tex., City Health 
x 
% G. Casasius, Mexico City, Mex., Chief, 
ho F pical Service, Dept. of Health 
; 1 G. Cossa, M.D., Vera Cruz, Mex., 
ctor 7 t. Physician to Vice-Director, Rural 
th Work 
int Mathews, M.D., Oklahoma City, Okla, 
tor, Bureau of Communicable Diseases 
as, Unafiliated 
a . J. W. E. H. Beck, De Kalb, Tex., Chair- 
In. i in, Public Health Committee, State Senate 


i 


ASSOCIATION NEws 61 


George S. Bote, New Orleans, La., Exec. Asst., 
U. S. Public Health Service 

Paul R. Burroughs, Santa Monica, Calif. 
(Assoc.) 

Earl E. Graham, D.DS., Chicago, Ill. (Assoc.) 

Lewis H. Marks, M.D., New York, N. Y. 
(Assoc. ) 

Ross P. Marsteller, D.V.M., College Station, 
Tex., Prof., Veterinary Medicine & Surgery, 
A. & M. College of Texas 

Mary K. Muller, Fort Wayne, Ind. (Assoc.) 

O. E. W. Olsen, M.D., Geneva, Switzerland, 
Member, Health Section, League of Nations 
(Assoc.) 

R. F. Saunders, Fort Worth, Tex. (Assoc.) 

Dr. Isauro C. Torres, Santiago, Chile (Assoc.) 

A. S. Yeagley, Jr., Dallas, Tex., Wallace & 
Tiernan Company Representative 


" | THE FIRST ANNUAL YEAR BOOK 
of the 


AMERICAN PUBLIC HEALTH ASSOCIATION 
IS NOW ON THE PRESS 


It contains 31 committee reports presented 
at the Fort Worth Annual Meeting, lists 
of members, officers and committees, and 
other information concerning the society. 


Orders are being taken now. 


| Price $3.00 


AMERICAN PUBLIC HEALTH ASSOCIATION 


I | 370 SEVENTH AVENUE 
| NEW YORK, N. Y. 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


A Printing Division in a Health 
Department—The Milwaukee Health 
Department reports that it uses two 
multigraph machines which are operated 
almost continuously for the printing of 
forms and educational material used by 
the department. A skilled operator is 
employed for this purpose. Practically 
every blank form used by the health 
department, in addition to a consider- 
able number of pamphlets and other 
educational leaflets, is prepared in the 
department’s printing division. Elec- 
troplates are made for the routine forms 
which can be rapidly fitted to the multi- 
graph machine and any desired number 
of forms printed in a very short time. 
There is not only a saving in expense, 


but the additional factor of rapid serv- 
ice at a time when it is most desired. 


The department estimates that it 
saves in printing from $5,000 to $10,000 
per annum over the cost of having the 
work done by a job printer. In addi- 
tion to all blank forms, the department 
prints its own quarantine placards, all 
small dodgers and many letters. For 
such publications, a sulphite paper is 
used which costs from 7 to 8 cents per 
pound when purchased in ton lots. The 
department also prints its own letter- 
heads, using a linen paper which costs 
about 50 cents per pound wholesale. 
In a single day there were distributed 
in Milwaukee 112,000 copies of a milk- 
man’s letter, and educational literature 
for the diphtheria prevention campaign 
has been published in the department's 
own printing division. 

The Detroit Department of Health 
has had a division of printing for the 
past 12 years in which are printed vir- 
tually all the forms of the department. 


most of its educational material, letters 
addressed to practicing physicians and 
other groups interested in the work oj 
the department. The Weekly Healt) 
Review is also printed. 

The Detroit Health Department uses 
three automatically-fed multigraphs and 
keeps one hand-fed machine for small 
work. Two experienced operators are 
kept busy. The department also has 
a Set-o-type machine which sets type 
by use of an ordinary typewriter and 
just as fast as any typist can write. 
This machine is used for special reports. 
The Detroit Epidemiologist has been 
holding a series of medical clinics at 
the contagious disease hospital which 
have been well attended by the med- 
ical profession. In fact, the average 
attendance at these clinics, which are 
held once a week, has been 230 for 
the current year. Every week each 
physician is given a complete report 
of the previous lecture, which aver- 
ages from 25 to 35 pages. There ar 
400 copies prepared each week. This 
work is all handled on the Set-o-type 
machine which, as previously stated, 
writes the story as fast as the ordinary 
typewriter. 

Electroplates are used for all of the 
fixed forms of the department and the 
forms are printed on the automatic 
multigraphs. There is also a mailing 
list of all physicians in the city which 
is adjusted to a fill-in multigraph which 
gives the appearance of a personal let- 
ter to each physician addressed. This 
is a very effective means of stimulating 
the interest of the practitioner of medi- 
cine, as he feels that he is receiving per- 
sonal attention. 

The department also uses a battery 
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Hooven typewriters which are used 
many purposes, prominent among 
which are the letters which are sent to 
parents as the child attains the age 
; months, reminding the parents that 
is time to have the child protected 
vainst diphtheria. This letter has all 
appearance of a personal one, the 
ild’s name being entered in the body 
f the communication in two different 
laces, and yet the whole operation is 
jutomatic and electrically controlled. 
The Detroit Health Department uses 
water-marked grade of sulphite bond 
which costs approximately 11) 
ents in white and 13% cents in colors. 
[his paper can be used for most all 
purposes including the departmental 
etterhead which is a big factor in the 
cost of stationery. The department 
ises approximately 2 tons of paper per 
month and the saving to the city is 
ipproximately 40 per cent of the cost 
f printing were it done elsewhere. 
rhe great advantage of a printing di- 
vision in a local health department is 
the improvement in service which is 
ompletely within the control of the de- 
artment. It is possible to prepare over 
night for an impending epidemic of in- 
lluenza or measles, printing the record 
forms to be used by nurses and other 
employees, as well as the educational 
material and instructions directed to the 
arents and general public. (The ed- 
tor would appreciate receiving a de- 
scription of the printing divisions of 
‘ther health departments.) 


White House Conference on Child 
Health—The Committee on Public 
Health Organization submitted its re- 
port to the Conference on November 
20, and among its recommendations 
ertaining to federal health organization 
were the consolidation of all major 
health activities under the administra- 
tion of the U. S. Public Health Service, 
ind the assignment by this Service of 
rsonnel to other federal departments. 
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It was recommended that Congress 
grant additional authority and appropri- 
ations to the Service to broaden its gen- 
eral public health program, especially in 
the field of child health, and to grant 
funds and personnel for the develop- 
ment of local health departments. 

With regard to state health organiza- 
tion, the committee recommended larger 
appropriations in the various states and 
approved the policy of federal aid to 
stimulate local responsibility. 

With respect to city health organiza- 
tion, the committee recommended that 
there should be provided for every local 
area (whether city, county or combined 
units) the service of a full-time local 
health organization with a well trained 
personnel and adequate financial sup- 
port. The commmittee feels that the 
experience of the municipal health de- 
partments has demonstrated. conclu- 
sively that programs for the improve 
ment of the health for the mother and 
child can successfully be conducted only 
as part of the general program of a well 
organized health department. 

Coérdination and codperation with 
the nonofficial agencies, with the health 
officer as the one person in the com- 
munity directly responsible for the 
health of its people, was recommended. 
It was felt that each particular function 
in the field of health promotion should 
be performed by the agency best fitted 
to perform it. 

Health administrators recognize the 
importance of medical service to the 
health program and therefore commend 
efforts on the part of organized medi- 
cine to improve the quality of medical 
service and increase its availability. It 
is further recognized that certain parts 
of the health program should be further 
developed by increasing the preventive 
work of private physicians and dentists. 

Health organizations should appreci- 
ate the importance of engaging only 
competent and trained persons and of 
establishing conditions of employment 
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which will attract and retain persons 
of ability. Facilities for instruction 
should be suited to the needs of the 
modern public health program. Both 
the federal and the state health authori- 
ties should definitely accept the re- 
sponsibility for rendering expert con- 
sultation service to local governments 
and for assisting them in expanding 
their health organization and in im- 
proving public health practice. Med- 
ical schools should be encouraged to 
make more adequate provision for 
teaching preventive medicine and med- 
ical practitioners should be encouraged 
to practice modern curative and pre- 
ventive medicine in their respective 
communities. 


Health Demonstration in Ruther- 
ford County—A report has been pre- 
pared covering the period of the Com- 
monwealth Fund Child Health Demon- 
stration in Rutherford County, Tenn., 
from January, 1924, through December, 
1928. The personnel during the 5-year 
period included a director, a pediatri- 
cian, a director of nursing service, 5 
white and 1 colored nurses, a director 
of school health education, and 2 sani- 
tary inspectors. In 1920 there were 
33,059 people living in Rutherford 
County of which Murfreesboro with 
8,000 population is the county seat. 

At the outstart, there were 3 accepted 
principles which guided the demonstra- 
tion: (1) that the rural public health 
program must be generalized and bal- 
anced, (2) that local official status is 
essential, (3) that the community 
should be encouraged to provide the 
greater part of the financial support. 
The program was planned so that at 
the end of a 5-year period there would 
remain in the county a rural health de- 
partment supported by a locally sub- 
scribed budget approximating $30,000. 

In January, 1924, at the very begin- 
ning of the demonstration, the director 
was made Health Officer of Rutherford 


County and of Murfreesboro, thus tying 
the demonstration and the local health 
organization together. Prior to that 
time there had been a part-time county 
health officer who received $700 a year 
and a part-time city health officer at 
$300 per year. There was no hospital 
in the county. 

The examination of school children 
was selected as one of the first steps of 
the program as it immediately brought 
the health organization into contact 
with a large number of parents and 
presented an admirable opportunity to 
spread health educational propaganda 
which was so essential to the main ob- 
jective of the demonstration, that is 
creating a local interest and responsi- 
bility for the maintenance of organized 
health service. By 1925 it was possible 
to set up a new school examination pro- 
gram with two principal objectives— 
health education and the correction of 
defects. The blue ribbon plan, which 
had been used successfully in other child 
health demonstrations, was employed to 
stimulate competition and interest on 
the part of the child and parent. ‘The 
nursing service was gradually extended. 
Child health conferences were held, in- 
cluding infant and preschool services 
and finally prenatal work was under- 
taken. At the same time there was 
an improvement in the sanitary index 
of the county and a milk control system 
was established. 

By 1929 the county was appropriat- 
ing $.03 on each $100 of assessed valua- 
tion which, by the end of the demonstra- 
tion, had been increased to $.10, giving 
a yield of $22,500 per annum which, 
added to the appropriations of the city 
of Murfreesboro, the subscription of 
the local Red Cross chapter and the 
funds of the state health department, 
made a total of $32,236 or about $.95 
per capita. This sum was available 
for the continuation of the program at 
the time the demonstration came to 4 


close. 
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to the demonstration, the Ap- 
Form gave the county a score 
points out of the possible 1,000, 
in 1928 the score had increased 
‘14 points. A modern 50-bed hos- 
was built and equipped by the 
monwealth Fund in 1927, and op- 
ed with local support. 
(he broad community health service 
ilized in 1924 was an actuality in 
there being employed from local 
sa health officer, 2 sanitary officers, 
ector of nursing, and 5 staff nurses, 
clerks, laboratory service, and the ex- 
es incidental to quarantines, trans- 
tation, supplies, and equipment. 
he State Health Commissioner, Dr. 
L. Bishop, states that success has, 
irge measure, been attained and pro- 
d by the influence of the demonstra- 
on the public health program on 
state as a whole and by its stimulus 
» similar methods of approach in the 
lds of both technical and administra- 
tive methods.—Harry S. Mustard, 
s-Sections of Rural Health Prog- 
The Commonwealth Fund, 1930. 


Health Demonstration in Marion 
County—Comparison is afforded of ac- 
nplishment during the 5-year period 


1925-1929, during which the Common- 
wealth Fund maintained a demonstra- 
tion in Marion County, Ore., with the 
5-year period 1920-1924 preceding the 
institution of such demonstration. 

The infant mortality rate of Marion 
County has been reduced by 22 per 
cent in contrast to a 13 per cent reduc- 
tion for the state of Oregon and a 10 
per cent reduction for the United States 
Registration Area. The neonatal mor- 
tality has been reduced 24 per cent by 
the county compared with 13 per cent 
for the State of Oregon and 6 per cent 
for the United States Registration Area. 

The reduction in the maternal death 
rate has been 51 per cent for the 
County, having dropped from 7.3 to 3.6 
per 1,000 births. At the same time the 
mortality rate for the State of Oregon 
was reduced 17 per cent and there was 
a reduction of 6 per cent in the United 
States Registration Area. 

Public health work in Marion County 
in 1924 scored only 202 points out of 
a possible 1,000 allotted by the Ap- 
praisal Form. By 1929 the score had 
increased to 819 points.—E. F. Warner 
and Geddes Smith, Child of the Cov- 
ered Wagon, Commonwealth Fund, 


1930. 
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AN APPARATUS FOR ROTATING SERUM-—ANTIGEN 
MIXTURES IN THE KLINE TEST FOR SYPHILIS 


L. VARNEY 


Washington University School of Medicine, St. Louis, Mo. 


INE and Young” have described 
and perfected a micromethod for 
the diagnosis of syphilis, in which 0.05 


of the serum to be tested is placed 
center of a paraffined ring on a 


microscopic slide, a drop of antigen 
added and the reagents thoroughly 
mixed by rotating the slide. The diag- 
nosis is made with the aid of a micro- 


scope. While reliable and sensitive, the 
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Kline test has the disadvantage of re- 
quiring a 4-minute hand rotation of each 
specimen, necessitating the expenditure 
of an undue amount of time and labor 
when many specimens are tested. No 
apparatus designed to perform this op- 
eration has been described. 

In an endeavor to relieve the labora- 
tory worker of the necessity for hand 
rotation, an apparatus which success- 
fully performs this operation has been 
designed, and is described below. The 
rotary shaker may be connected to a 
timing clock possessing electrical make 
and break connections so that the speci- 
mens are automatically rotated for ex- 
actly 4 minutes. During this interval, 
the next series of tests can be set up, or 
the series just removed from the machine 
can be read. As a result of the uni- 
form speed and diameter of rotation of 
all specimens tested, a uniformity of re- 
sults may be obtained which is difficult 
to duplicate by hand methods. 

The apparatus (Figure I) consists of 
an electric motor (J), which operates a 
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standardized speed reducing mechanism 
(1), causing the slotted head (H), to 
rotate at a speed of exactly 120 r.p.m., 
thus producing a corresponding rotary 
motion of the rotary head (ABC) about 
the ball bearing guides (E, E’). The 
rotary head is so constructed as to hold 
rigidly the 2” x 3” slides commonly 
used in the test, 6 of which can be ro- 
tated at one time. 

The base of the rotary head, shown in 
Figure I (C), is constructed of a well 


seasoned, stained and varnished oak 
board, measuring 14” x x 


A thoroughly dried board is essential. 
A rectangle of the above dimensions is 
first accurately marked out on a larger 
board, then (Figure II) centering lines 
are drawn through each of the four 


corners. Having thus determined the 


exact center of the board a circle of 
3”-radius is scribed on its surface. All 
markings must be very accurately made. 
Using a machine drill, a hole 4,” in 
diameter is bored through the center of 
the board. 


Similarly, holes 1” in di- 


Ficure I—Side view of the rotary machine 
showing the details of its construction. A. 
Slide holder. R. Brass base. C. Oak base. 
DD’. Bearing guides. EE’. Combination radial 


and thrust ball bearings. F. Connecting rods 


H. Driving head. I. Speed 
reducer. J. Electric motor. K. Oak support 
for speed reducer. L. Drive belt. M. Plat 
form. N. Screw holes for side board. I. 
Oak base. 


G. Drive pinion. 
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‘ter are bored through the wood at 
f the intersecting po‘nts of the 
lar and diagonal marks. 

\ sheet of hard rolled brass (B), 
of the same length and breadth as 
is next placed in accurate jux‘a- 

tion to the latter, and fastened by 
ns of flat headed machine screws 

Fieures I and II) and the ends filed 

smooth with the surface of the brass 
eet. The outlines of the holes through 
are next scratched on the under 
rface of the brass sheet, which is then 
porarily removed from the wooden 

‘se. Four brass bearing holders (D) 

h 14” in length, and accurately ma- 
ned to an internal diameter just 
ifficient to hold the ball bearings 
ridly (E), are next exactly centered 


ver the marks and soldered to the 


ler surface of the brass platform. 
hese holders must be _ accurately 
rned and cut in the lathe so that 
en soldered in position, their axes are 
exactly 90° to the plane of the brass 


lhe brass sheet is refastened to the 
dien base, and through it is bored a 
hole opposite the center hole in 
into which is inserted a steel p'n- 

n (G), in diameter and in 
sth. This pinion, hich extends 
rough the wooden base, is soldered 
to position, or if desired the end may 
threaded and screwed into position. 
Brass guides (A), the length of which 
responds to the width of the plat- 
(Figures I and II), are next sol- 

ed to the platform. The two outer 
des consist of 14” square brass rod, 
inner sides of which are channeled 

i depth and width of 44". The two 
ner guides consist of 14” brass bar 14” 
de, channeled on both sides similarly 
the two outer guides. These are 
irefully soldered into position as 
wn in the illustrations. Many 2” x 
slides are slightly wider than 2”, but 
iid the particular lot in use be ex- 
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actly 2” wide or less, the distance be- 
tween the guides should be slightly de- 
creased. The outer ends of the slide 
guides should be widened by filing 
(Figure II), to facilitate placing the 
slides in position. 
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Figure I]—Construction details of the rotary 
head and slide holders 


The slides are inserted in the guides 
to a depth of 214” only, leaving 14” of 
the glass protruding for use as a handle 
in removing the slide. The depth to 
which the slides are inserted is gov- 
erned by means of sections of brass bar 
of the same dimensions and channeled 
similarly to the two main inner guides, 
each 11%,” in length, which are sol- 
dered to the base (Figure II). 

Rectangular pieces of spring brass, 
0.01” thick, 1” wide and 2” long, sol- 
dered in the center of each slide guide 
and bent upward so that they press 
against the bottom of the glass, effectu- 
ally prevent the slides from _ being 
thrown out when the rotary head is in 
motion. 

Nice style R combination radial and 
thrust ball bearings are used for carry- 
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ing the load of the radial head. These 
bearings * have a *,” shaft opening 
and an outer diameter of 1%4,". If de- 
sired, the four upper ball bearings may 
be soldered into position or fastened 
into the bearing guides by screws. 

The rotary head is connected to the 
lower platform (M) by four connecting 
rods (Figure I(F)), each ground to fit 
firmly into the ball bearings, and ac- 
curately bent so that the ends are 
parallel. These rods measure exactly 
14” from center to center. 

The lower platform (M) is con- 
structed of well seasoned *4” oak lum- 
ber 8” wide and approximately 10” long, 
in the center of which is an opening 2” 
wide and 2'4” long, to accomodate the 
head of the driving mechanism (H). 
With a machine drill, holes sufficiently 
large to hold the ball bearing guides 
tightly (D’) are accurately bored in the 
wood to a depth of 14” in positions ex- 
actly corresponding to those made in 
(C). 

The brass bearing guides (D’) are 
machined to hold the ball bearings 
(E’), somewhat less tightly than those 
in the rotary head, so that they may be 
easily inserted or removed, permitting 
removal of the entire rotary head. The 
bearings must not fit loosely, or trouble 
will result. 

Holes through which are placed wood 
screws for fastening the platform to the 
side-boards of the apparatus should be 
bored in the end and sides of the plat- 
form (M) (Figure I). 

The base (P) of the apparatus is 
constructed of 144” oak approximately 
13” long and 6'4” wide for a distance 
For the remaining length, the 
base is *%4” wider on each side, the 
thickness of the side-boards used to en- 
close the speed reducing mechanism. 
These side-boards, measuring 5%” in 
width and 7°,” long are fastened to the 


of 734”. 


* Catalogue No. R-501, Boston Gear Works, Inc., 


Norfolk Downs, Mass 
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base and end by means of screws at the 
points (N). A 2” oak block (kK), 
61%” wide and 544” high is glued to the 
narrow end of the base, and securely 
bolted in position with 2 4” lag bolts, 
as indicated. Before this block is fas- 
tened to the base, it is drilled to accom- 
modate the lag bolts used to support the 
speed reducer (I). The location of 
these holes must be carefully deter- 
mined by trial, so that when it is bolted 
in position, the center of the speed re- 
ducer is exactly centered between the 4 
ball bearings (E’), and in the center of 
the 2 x 2%” opening cut through the 
platform (M). 

The speed reducer (I) is filled with 
soft graphite cup grease, or transmission 
grease, and then bolted in position with 
2” lag bolts. This piece of apparatus 
is the standardized speed reducer BU-10 
made by the Boston Gear Works, and 
has a speed reducing ratio of 1 to 10. 
As supplied by the manufacturers, the 
lower end of the shaft is 15%” long, and 
should be cut off to reduce the space 
needed for the apparatus. 

The upper shaft is cut to a length of 
14”, and a specially made cast iron or 
brass driving head 1°.” in diameter and 
1” thick (Figure I(H)) is fastened on 
by means of a pointed screw fitting into 
a depression in the shaft. The driving 
pinion (G) fits loosely into a slot ',’ 
wide and 4” deep, cut entirely across 
the face of the driving head. 

If comparable results with the Kline 
test are to be obtained by technicians 
in various parts of the country, condi- 
tions such as the time and speed of r 
tation, and the diameter of the swing o! 
the specimens must be accurately con 
trolled, since preliminary experiments 
would seem to indicate differences in re- 
sults obtained by variations of thes 
factors. An arbitrary rotation speed o/ 


the specimens of exactly 120 r.p.m. has 
been selected by the writer, the di- 
ameter of the swing being 1”. 


To ol 


this speed, it is necessary to deter- 
accurately with the aid of a revolu- 
unter the speed of the particular 
used rather than to trust in the 
racy of the indicated r.p.m. stamped 
Knowing the speed of the motor, 
eed reducer ratio and the diameter 
e drive wheel of the speed reducing 
anism, the diameter of the drive 
y of the motor can be readily calcu- 
The electric motor, which should 
less than “4, H.P., should be of 
low speed type, of approximately 
r.p.m. With this, and a speed 


lucer pulley diameter of 3”, a motor 
ley with a diameter of 2” should be 


to obtain the proper speed of the 


irv head. 


he motor is fastened to the base by 
ns of lag bolts, and may be con- 
d to the speed reducing mechanism 
means of a leather or piano wire 
ng belt (L). The latter type of 

vhile slightly more noisy than 


ither, does not tend to slip so readily 


ler the light tension which should be 


tor base. 


he electric connections to the appa- 


tus consist of a standard 110 v. toggle 


ch and electric cord attached to the 
Should it prove desirable 


tomatically to control the 4-minute 


iod of rotation, one of the wires lead- 
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ing to the wall plug should be cut, and 
the ends connected to two binding posts 
screwed into the base of the apparatus. 
By attaching an electric timing clock in 
series with these posts, the period of 
rotation of the rotary head may be 
easily regulated, relieving the technician 
of the bother and res sponsibility of ac- 
curately carrying out this step. 


SUMMARY 
An electrically driven device is de- 
scribed, which mechanically mixes by 
rotation the serum-antigen mixtures 
used in the Kline test for syphilis, and 
which will hold as many as six 2” x 3” 
slides at one time. The rotary speed of 
the apparatus has been arbitrarily set at 
120 r.p.m., through an arc of 14” radius. 
The apparatus may be connected to an 
electric timing clock, thus relieving the 
technician of the necessity for timing 
the period of rotation, resulting in a 
greater uniformity of results and a sav- 
ing in the time necessary to perform the 
tests. 
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VITAL STATISTICS 


Louts I. DuBLIN, Pu. D. 


Vital Statistics for England, 1929 
—The Registrar General’s annual Sta- 
tistical Review of England and Wales 
gives a population estimate of 39,607,000 
for England and Wales, an increase of 
0.32 per cent since 1928. 

There were 313,316 marriages solem- 
nized during the year, representing a rate 
of 15.8 persons married per 1,000 per- 
sons living. This number and rate are 
the highest recorded since 1921. The 
number of marriages celebrated by re- 
ligious ceremony has decreased from 
762 per 1,000 marriages in 1924 to 743 
in 1929. Civil marriages have in- 


creased from 238 per 1,000 marriages in 
A large number 


1924 to 257 last year. 
of marriages occurred in the third quar- 
ter of the year, the number recorded in 
the July-September quarter being al- 
most double that recorded from Janu- 
ary to March. 

There were 643,673 births registered 
in 1929, equivalent to a rate of 16.3 per 
1,000 population, which represents a de- 
crease of 16,594 births or a fall of 0.4 
in the rate. There were 29,307 illegiti- 
mate births, 395 than in 1928. 
The proportion of male to 1,000 female 
births was 1,043, a figure very close to 
the proportion in recent years and pre- 
The maximum was 1,060 


less 


war years. 
in 1919. 
The number of parliamentary electors 
on the register was 25,095,793, of whom 
11,866,794 were males and 13,228,999 
females. This is the first register in 
which the number of females has ex- 
ceeded the number of males. There 
has been an increase of 5.7 per cent in 
the number of male voters since the 
previous register, and: an increase of 


53.1 per cent in the number of female 
voters.—Brit. M. J., 2: 660 (Oct. 18), 
1930. 


Infant Mortality in Southern 
States—A study of infant mortality in 
8 representative southern states showed 
a higher rate there from 1924 to 1928 
than in other states of the Union. Of 
the 44 states in the birth registration 
area in 1928, ranked according to in- 
fant mortality, the relative positions of 
the southern states studied ranged from 
Florida, which stood 23d, to South Caro- 
lina, 43d. The average infant mor- 
tality rate for the birth registration area 
for 1928 was 67.7; Florida with a rate 
of 67.2 was the-only southern state that 
was better than the average. 

A study of urban infant mortality was 
more striking. Among 719 United 
States cities, with an average rate of 
68.3, the urban mortality of the southern 
states ranged from 65 for Florida cities 
to 117 for South Carolina cities. 

The relative positions of these states 
have changed little in the 5-year period, 
1924-1928. The average annual de- 
cline in infant mortality in the birth 
registration area during this period was 
0.4. The four southern states which 
reported for the full 5 years showed 
average annual declines from 0.64 for 
North Carolina to 7.72 for Florida. 

A further comparative study of 4 
typical cities, New York, Cleveland, St. 
Louis and Los Angeles, with typical 
southern cities showed a striking con- 
trast. The average infant mortality 
over a period of 13 years was 75 for 
New York, 80 for Cleveland, 72.5 for 
St. Louis and 68.8 for Los Angeles. 


[ 70} 


with 88.6 for 


rates 
burg, 89.2 for Jacksonville, 91.6 
New Orleans, 99 for Mobile, 107 for 
ynd and 113 for Atlanta for the 


CC ympare 


il period. 
fant mortality in southern states is 
nly higher than in other group sec- 
of the United States but is really 
er than it should be when all con- 
ns influencing it are considered. 
mportant factor in the high infant 
rtality in southern states is the large 
ustrial population made up chiefly 
persons of low intelligence and of 
\ poor financial status. The prob- 
is largely one of improving condi- 
ns among this industrial population. 
\n effort toward improving conditions 
is been made in Durham, N. C., where 


vell baby clinics were established in 


In this city of about 45,000 
eople, there are now 5 clinics, 3 for 
te and 2 for colored. Their chief 
o teach mothers the intelligent, 
hful care of their infants. Visiting 
rses supervise and teach the mothers 
their own homes. In 1928, there 
is a clinic attendance of 3,380, and 
mortality was 56.6 for white and 
19.2 for colored infants—B. W. 
Oks, A Study of Infant Mortality in 
Southern States, South. M. J., 23: 
873 (Oct.), 1930. 


Public Health in a Chinese County 
\t least one rural county of disease- 
den China is to have modern doctors 
| nurses and a real health department. 
e 400,000 inhabitants will be given a 
ince for healthier and longer lives. 
\ rural health experiment is to take 
ce in the county of Ting Hsien, which 
1} the interior of China. The condi- 
s under which the experiment will be 
ried out will be hard because of the 
difficulties encountered, one of 
is the political unrest. 
(here is at present not one physician 
modern scientific school. The 
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native doctors think disease is caused 
by heat and wind; sanitation is un- 
known. Eighty thousand people live in 
the county’s one city, the rest in squalid 
villages. About 30 out of every 1,000 
die each year. The life expectation is 
only about 35 years. 

The health demonstration has begun 
by educating the natives to come for 
medical examination, advice and treat- 
ment. Vital statistics are being col- 
lected and native nurses, midwives and 
physicians are being trained in modern 
scientific methods. The Milbank Me- 
morial Fund has given $50,000 to aid 
the work. The League of Nations has 
announced that it will support and co- 
operate in attempts to modernize China’s 
health service—Science, 72: 14 (Oct. 
17), 1930. 


Maternal Mortality in the Regis- 
tration Area: 1929—-The Department 
of Commerce has announced that for 
the birth registration area the mor- 
tality from puerperal causes (7.0 per 
1,000 live births) in 1929 was only 
five-tenths higher than the rate (6.5) 
for 1927. Puerperal septicemia was 
affected even less, the rate for 1927 
having been 2.5, as compared with 2.6 
in 1929, and the rate for “ other pu- 
erperal causes” was lowered to 0.3 in 
1929. These maternal rates were based 
on the number of deaths among women 
15 to 45 years of age per 1,000 live 
births. 

Confining the discussion to only three 
roups, namely, “ all puerperal causes,” 
puerperal septicemia,” and “ other pu- 
erperal causes,” it was found that of the 
46 states for which data were available 
for 1929, South Carolina had the high- 
est mortality rate (11.4), with Alabama 
and Louisiana next in order (each 9.9), 
Florida (9.5) and Georgia (9.3). It 
must be borne in mind, however, that 


5 


all the states with excessively high rates 
have large proportions of colored popu- 
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lations. Singularly, the states with high 
rates from “ puerperal septicemia ” are 
Montana (4.2), Colorado (4.0), New 
Mexico (3.9), and Arizona (3.8), all 
with vast rural areas sparsely settled, 
where hospital facilities and_ skilled 
medical care are difficult to procure. 

“Accidents of pregnancy” had a 
rate of only 0.7 for the entire registra- 
tion area, “puerperal hemorrhage and 
other accidents of labor,” a rate of 1.6, 
and “ puerperal albuminuria and con- 
vulsions,” 1.8, while the rates in the 
states for the three causes, respectively, 
were highest for Vermont (1.3), Dela- 
ware (3.0), and South Carolina (4.7). 
Heretofore the total deaths from these 
three causes have been under “ other 
puerperal causes.” 

Of the cities of 100,000 population in 
1920, the highest rate for puerperal 
causes was for Memphis (16.0), fol- 
lowed by Nashville (14.7), and Birming- 
ham (14.4). These three cities have 
large colored populations. For “ acci- 
dents of pregnancy” and “ puerperal 
hemorrhage and other accidents of 
labor,” Memphis again takes the lead, 
with respective rates of 2.3 and 4.3 per 
1,000 live births, while for “ puerperal 
albuminuria and convulsions,” New Or- 
leans has the highest rate (4.4). The 
city with the highest rate for “ puerperal 
septicemia ” is Nashville (9.0), followed 
by Memphis (6.1) and Akron and Bir- 
mingham (each 5.7). 

Among cities which reached 100,000 
population at the census of 1930 the 
highest rate (14.1) for all puerperal 
causes is for Jacksonville, Fla., followed 
by Peoria (12.5); Chattanooga (11.9); 
Evansville (11.8); Knoxville (11.7); 
Fort Wayne (11.0); and Tulsa (10.8). 
—U. S. Department of Commerce. 
Bureau of the Census. 


London’s Lowest Birth Rate— 
The lowest birth rate ever recorded in 
London is announced for the year 1929. 
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Births in that year numbered 70,089. 
or 15.8 per 1,000 population agains 
16.2 in 1928. The number was actu- 
ally fewer by 887 than in 1918, when 
the influence of the Great War was at 
its height. It is estimated that the 
population of the official “ County of 
London ” has decreased from 5,524,000, 
at the time of the last census in 1921, 
by 94,000 to 4,430,000 in the middle of 
1929. Deaths in the civil population 
during the year under review numbered 
62,889, or 14.2 per 1,000, against 12.1 
of the previous year. This increase was 
due to the influenza epidemic, associated 
with an unusually rigorous winter, and 
in addition to the prevalence of whoop- 
ing cough. Fatal street accidents in- 
creased from 747 in 1928 to 814. The 
report states that there are about 30,000 
basement dwellings in London, housing 
about 100,000 persons, which are not fit 
for human habitation. It will be noted 
that the fall in the population of the 
“County of London” amounting to 
2,263 is pot due to excess of deaths over 
births. lt is largely due to migration 
to the outlying parts of “ greater Lon- 
don,” which still continues to grow.— 
J. A.M. A., 95: 1515 (Nov. 15), 1930. 


Mortality Experience of the First 
Nine Months of 1930—Never before 
have such satisfactory health conditions 
prevailed in the United States and Can- 
ada as during the first 9 months of 1930. 
The mortality record of approximately 
19,000,000 persons, the industrial policy 
holders of the Metropolitan Life Insur- 
ance Company, indicates this clearly. 
This group constitutes about one-seventh 
of the population of the two countries, 
and in the past its death rate has proved 
to be an accurate index of health con- 
ditions in the entire population. 

The death rate during 1930, to date, 
has been low in all parts of the United 
States, as well as in Canada, where ap- 
proximately 1% million of the Metro- 


| 


| 


industrial policy holders live. 
e United States, the colored as well 
white population has enjoyed ex- 
ly low mortality rates. The cumu- 
death rate of 8.0 per 1,000 for 
whites in both countries is well be- 
the previous minimum of 8.2 re- 
ed in both 1927 and 1921. For the 
red, the death rate for the January-— 
tember period was 14.6 per 1,000, 
the lowest since 1922. In 
ther the United States nor Canada has 
re been widespread epidemic preva- 
e of any disease so far this year. 
Nineteen thirty, moreover, bids fair 
be a year of best records, not only in 
low mortality rate for all causes 
bined, but for several diseases which 
major importance—either nu- 
rically or in point of public health in- 
erest. The outstanding examples are 
rculosis, diphtheria, diarrheal com- 
\ints and puerperal conditions. The 
phoid fever death rate, also, is running 
er than ever before. 
lhe tuberculosis death rate for the 
nuary—September period was 82.9 per 
000 as compared with 89.8 for the 
e period of 1929. This marks a re- 
tion of 7.7 per cent in a single year. 
white policy holders, the tubercu- 
s death rate now stands at the un- 
ecedentedly low figure of 64.0 per 


ch is 


(VW) 
(he cumulative death rate for diph- 
eria during the January—September 
iod was only 5.8 per 100,000 as 
pared with 8.3 last year—a drop of 
per cent. Diphtheria in a few years 
ld become an almost negligible 
1 in our mortality statistics. Mea- 


scarlet fever and whooping cough 
also registering lower death rates 
for several years past. 
the death rate for puerperal diseases 
s been declining almost continuously 
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since 1920. The improvement during 
1930 has been especially marked, and 
has been even greater among the in- 
sured colored women than among white 
women. The influenza death rate for 
the first 9 months of 1930 (15.6 per 
100,000) is less than one-third the rate 
which prevailed during the like period 
of last year, and the drop for pneu- 
monia has amounted to 17.4 per cent. 
Important as are the improvements with 
respect to all other diseases, the declines 
for these two have been the chief fac- 
tors in the large drop in the general 
death rate, in 1930, as compared with 
1929. 

The death rates for heart disease and 
Bright’s disease are also running well 
below the figures recorded for the like 
period of 1929. From the very begin- 
ning of the year, the cancer death rate 
has shown a slight improvement as com- 
pared with 1929. There is a fair pros- 
pect that, for the first time in 5 years, 
the year 1930 will mark a break in the 
persistent year-to-year rise in mortality 
from cancer. The cumulative death 
rate for diabetes is a little lower than 
that for the first 9 months of 1929, but 
the favorable margin is smaller than 
that in evidence earlier in the year. 
There was a marked increase in deaths 
from diabetes during the third quarter 
of 1930, and among both white and 
colored policy holders the death rate 
was considerably above the third quar- 
ter figure for 1929. 

Suicides have been considerably more 
frequent than in 1929. There has been 
virtually no change in the homicide 
death rate. Fatal accidents have not 
been quite as numerous, although the 
automobile accident mortality rate ex- 
ceeds slightly that for the corresponding 
period of 1929.—Stat. Bull., Met. Life 
Ins. Co., 11: 1-4 (Oct.), 1930. 
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PUBLIC HEALTH ENGINEERING 


ARTHUR P. MILLER, C. E 


The Grab-Net Method, a Process 
for the Relative Quantitative Ex- 
amination of Water Fauna—tThis is 
an article (in German) describing an 
apparatus for the collection of littoral 
fauna, especially designed for collecting 
hydracarina (mites), without the use of 
bait. The net is formed of two cones 
of bolting cloth, like ordinary plankton 
nets, fitting one into the other. The 
foremost is 25 cm. in diameter at the 
mouth, 30 cm. in side length, and tapers 
to a 2.5 cm. wide opening. 

Its forward opening is held by a brass 
ring and to the apex opening are at- 
tached three cords. The second cone 
has a widest diameter of 12 cm. and is 
sewn outside the first cone where its 
width corresponds. It is 35 cm. long 
and carries a brass ring about 15 cm. 
from the point where it is attached to 
the first cone. To this ring are attached 
the three cords from the apex of the first 
cone. These are drawn tight so that 
the opening is triangular. 

The frame of the grab-net consists of 
three brass or wooden rods fixed to the 
large brass ring in front and bound to- 
gether below the apex of the second 
cone, which is closed with a cord at- 
tached to the rods at their junction. 

For shallow water the grab-net is at- 
tached by two of these rods to a pole 
which is driven into the ground. The 
net is moved up or down the pole to che 
required height, and the inlet opening 
turned in the required direction. In 
raising the grab-net it is kept horizontal 
until just below the surface when the 
mouth is raised slightly. Above the 
water it is held vertically and dipped 
several times to half its length under 


water to wash the catch to the lower 
end. The card closing the apex of the 
second cone is then opened and the 
catch emptied into a collecting vessel. 

For deep water, instead of the rod, 
cords are attached to the ends of the 
frame and tied together so that the 
grab-net can be raised horizontally. 
To their junction a long cord with ‘a 
float is attached. If the frame is of 
wood a weight is added. The control 
of the direction of the opening is not 
generally so important in deep water 
but can be achieved by a double anchor- 
ing of the grab. 

The catch is generally easy of ex- 
amination being free from sludge and 
plant admixtures. When used for hy- 
dracarina, a sufficient number can be 
collected without use of bait. 

The method can also be used for 
other animals and as the numbers 
caught depend upon the number present 
at the place, the time occupied in col- 
lection, and the size of the net, the re- 
sults serve for relative quantitative ex- 
amination of the population and for the 
collection of information as to the move- 
ments of water animals——V. O2czolin, 
Folia Zoologica et Hydrobiol., 1: 279, 
1930. From Summary of Current Lit- 
erature, Water Pollution Research 
Board, England, III, 10 (Oct.), 1950 


The Sewage Treatment Plant of 
Iserlohn i.W., the First Activated 
Sludge Plant Worked by Sludge 
Gas—The sewage plant of the Ruhr 


Federation at Iserlohn receives the 
sewage of a population of 19,000. The 
sewage is generally fresh but receives 
intermittently loads of septic material 


J 


tn. 


fter the sand trap. 


sewage pits. The Baarbach, into 
, the effluent flows is small and at 
; affords no dilution. The original 
consisted of coarse screens, storm 
clarification tanks, sand trap and 
Emscher tanks. The storm water 
ks were planned to prevent over- 


jose of equalizing the flow to the 


In 1927, plans were started for a 
complete purification. Contact 
rators, for which the gas from the 
scher tanks was used, were inserted 
the settling part of the Emscher tanks, 
did not achieve sufficient purifica- 
and an activated sludge plant was 
ed. This is the first plant in which 
whole power is supplied by its own 
lve gas. Purified sewage is used for 
oling in the gas engines and when 
heated is used to heat the sludge 
the Emscher tanks. 

\n illustrated description is given of 
plant as extended. Oil and grease 
removed in the sand trap by dipping 

iffle walls and in a new aerated tank 

p. The contact aer- 
are retained in the Emscher tanks 

prevent the intermittently septic 


i 


tate of the sewage from damaging the 


tivated sludge process. The aerators, 
ration system and cleaning of the 
ks are described. 

rhe secondary settling tanks of both 
s and the activated sludge tank are 


rovided with central inlets which lead 
he sewage directly to the lower half of 


e tank. The activated sludge tanks 
e on the plan of those at Essen-Rel- 
ghausen, with compressed air and 


lirrers. From the settling tank part of 


sludge is returned to the activation 
k and part, with the sludge from the 
tact aerator plant, enters the Emsch:r 
ks. The method of collection and 
ization of gas, the power require- 
nts, the precautions taken to avoid 
interruption of the process and the 
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costs of building and operation are dis- 
cussed. 

The plant has been in operation since 
August, 1929, and though some disturb- 
ance of the activated sludge process has 
been caused by the intermittent septicity 
of the sewage already referred to, the 
operation has been otherwise satisfac- 
tory.—W. Schmidt, Tech. Gemeindebl., 
33: 133, 1930. From Summary of Cur- 
rent Literature, Water Pollution Re- 
search Board, England, III, 10 (Oct.), 
1930. 


Current Conceptions of Sewage 
Disposal—Here are presented a brief 
review of developments in the practice 
of sewage disposal and a consideration 
of the theories and arguments upon 
which various processes have been 
based. The author discusses the de- 
velopment of the biological treatment 
of sewage, the relative efficiency of land 
treatment, biological filtration, and the 
activated sludge process, and methods of 
aeration and stirring. 

The efficiency of the biological treat- 
ment depends upon: (1) the closeness, 
frequency and duration of interfacial 
contact between the biologically active 
medium and the sewage; (2) adequate 
available air: and (3) mechanical effi- 
ciency. The biological efficiency of 
the activated sludge process is high but 
the mechanical efficiency of the various 
methods is low. It has been found 
that the “ mechanical” systems of ac- 
tivated sludge treatment provide motion 
and mixing with efficiency and economy, 
but that the “ diffused-air” system 
gives the highest aeration efficiency. 
Investigations are being carried out on 
the combination of the two systems. 

The provision of the necessary oxygen 
with which to speed up the natural proc- 
ess is considered, special mention being 
made of Kessener’s method of aerating 
a strong slaughter house waste by means 
of circulating brushes, the pre-aeration 


3 and were later retained for the 
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of sewage, and the elimination of qui- 
escent zones in aeration tanks. The 
enzyme theory of biological purification 
is discussed and the possibility of re- 
ducing the activated sludge processes to 
stage treatment using different sludges 
for preliminary and final treatment is 
considered. The Dorr clarifier and the 
Pruss sedimentation tank are briefly de- 
scribed and the advantages claimed for 
them enumerated. Preliminaries to 
sedimentation are discussed with special 
reference to devices for the removal of 
grit from detritus tanks and to auto- 
matic screening apparatus. 

Modern methods of sludge treatment 
by filters and of digestion are briefly 
dealt with. Sludge digestion, which 
may be two- or one-stage, depends es- 
sentially on control of temperature, re- 
action, sludge proportion and mixing. 
The design of works and the need for 
improving existing works esthetically is 
mentioned. The article is illustrated 
by photographs and diagrams.—T. P. 
Francis, Surveyor, 77: 549 and 583, 
1930. From Summary of Current Lit- 
erature, Water Pollution Research 
Board, England, III, 10 (Oct.), 1930. 


Water Contamination from Pump 
Packing—This paper, presented at the 
50th Annual Convention of the Ameri- 
can Water Works Association, St. Louis, 
deals with the contamination of three 
two-stage centrifugal pumps and with 
the remedy. A description is given of 
the bacteriological tests and observations 
made on samples of the water taken 
from the pumps, service main, and dis- 
tribution system. Coli-aerogenes con- 
tamination occurred after the pumps 
were repacked. Disinfection of the 
pumps by secondary chlorination failed 
to correct this condition. 

Studies were made of the packing 
used and of the bacterial quality and 
residual chlorine content of the water 
which dripped continually from the 
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packing glands. The unused packing 
and tallow expressed from it were free 
from coli-aerogenes, but samples of 
water taken from the first and second 
stage glands were contaminated. E. C. 
York pointed out that the drippings 
from the glands did not represent all of 
the water which was introduced at the 
water seal, because some of it must 
necessarily find its way past the inner 
rings of the packing in an inward di- 
rection and hence into the suction 
chamber of each stage since the pressure 
at that point is less than that of the ap- 
plied water. He suggested that the 
pressure line be abandoned as a source 
of supply for the water seal, so that all 
the water drippings from the glands 
would have to pass from the suction 
chamber of each stage in an outward 
direction and so possible contamination 
of the water leaving the discharge of the 
pump would be avoided. This sugges- 
tion was adopted and proved a success- 
ful solution of the problem. 

Various observations made from the 
experiments are enumerated and _ ref- 
erences to the literature are given.—A. 
F. Mellen, Canad. Eng., 58: 693, 1930. 
From Summary of Current Literature, 
Water Pollution Research Board, Eng- 
land, III, 11 (Nov.), 1930. 


Operating Experiences with a 
New Automatic Residual Chlorine 
Recorder and Controller—Automatic 
chlorinating equipment has so far been 
able to compensate for changes in flow 
but not for variations in the chlorine 
demand of the water. A chlorine con- 
trol equipment should adjust dosage 
automatically according to flow changes 
and to chlorine demand and provide a 
legally acceptable 24-hour record. 

A new automatic residual recorder 
and chlorine controller is described and 
its fulfilment of these functions dis 
cussed. The equipment is simple 
design and operation, and works on an 


\ittent system wherein a record is 

ide, chlorine dosage adjusted and 

ything turned off for a period of 
before a new cycle is started. 

\ detailed and an illustrated descrip- 
of the equipment for each part of 
cycle is given. There are four 
cipal parts to each cycle: (1) A 

table source of light provides illumi- 

ion which, passing first through a 

ndard solution and then through the 

lution to be tested, enables a photo- 
ctric cell to measure and compare the 
lor of the solutions. This comparison 

{ expressed by an angle on a rheostat. 

The angular difference is mechani- 

; ly transferred to contact levers and 

electrical connections are transferred 

a chart and to the electrical device 
erating the chlorinator. (3) The 
der device draws a single line when 

e standard and residual tests are the 

me, but any difference energises a plus 
a minus magnet and causes short lines 
| right angles to be drawn. The length 
these represents both the difference 
etween residual and standard and the 

ount of adjustment made by the 
hlorinator. The chlorinator is a stand- 
rd automatic vacuum type adapted to 
lectrical control. (4) In the last part 

{ the cycle, provision is made for wash- 
out the old solution, refilling the 

ntainers and adding orthotolidin to 

e of them so that color may develop 

lore the opening of the next cycle. 

he operation of this equipment in 
ractice in two installations is described. 

(he equipment can also be adapted to 
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give warning of approaching pollution 
in a stream by locating the machine up 
stream and the chlorinator far enough 
down stream to protect the supply. 
Experiments are also being made to 
apply the machine to hydrogen ion con- 
trol, and it could be used in the regula- 
tion of turbidity or natural color.—J. 
W. Cutler and F. W. Green, J. Am. W. 
W. Assn., 22: 755, 1930. From Sum- 
mary of Current Literature, Water Pol- 
lution Research Board, England, IIT, 11 
(Nov.), 1930. 


Treatment of the Waste Waters 
of Slaughter and Cattle Yards—The 
waste waters of the slaughter yards at 
Cologne are treated in a mechanical 
clarification plant with screens of 10-20 
mm. mesh. Blood wastes are collected 
separately and utilized. The sludge is 
collected and removed by an endless 
carrier and is taken over by a contractor, 
composted, and used as fertilizer. The 
clarified waste water enters the city 
sewers. 

The author then refers briefiy to the 
effects of more complete treatment proc- 
esses, filtration, chemical treatment by 
lime, and by lime with metal salts, 
biological processes by filtration or di- 
gestion, and irrigation, and describes 
the conditions of situation and disposal 
facilities for which the different treat- 
ments are suitable—Butzler, Gesund. 
Ing., 53: 391, 1930. From Summary 


of Current Literature, Water Pollution 
Research Board, England, III, 11 
(Nov.), 1930. 
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EMERY R. HayuHurst, M. D., PH. D., AND LEONARD GREENBURG, 
M. D., Pu. D. 


Report of the Committee on No- 
menclature in Occupational Disease 
as Affecting Standard Practices in 
Workmen’s Compensation—An es- 
sential factor in the compensation for 
occupational diseases lies in a definite 
and acceptable terminology for these 
diseases. Compensation boards have 
awarded compensation for cases rang- 
ing all the way from such definite oc- 
cupational diseases as anthrax or lead 
poisoning to tuberculosis, appendicitis, 
and influenza, etc. Report No. 61 of 
the National Industrial Conference 
Board, 1923, shows the wide range of 
afflictions compensated as occupational 
diseases in the various states in the case 
of 80 awards made, and the much wider 
range of claims for compensation from 
miscellaneous diseases. 

A perusal of the New York State 
Court Decisions in which compensations 
have actually been made* from May, 
1923, to August, 1929, shows a list of 
76 medical afflictions, of which examples 
are duodenal ulcer, diabetes, hemor- 
rhoids, rheumatism, apoplexy, anxiety 
psychosis, hysteria from fright (without 
injury), Basedow’s disease, glaucoma, 
asthma, pulmonary tuberculosis, tuber- 
culous meningitis, etc. 

An accompanying chart of state laws 
shows the attitude toward the compen- 
sation of diseases resulting from or ag- 
gravated by accidental injury (taken 
from Digest of Workmen’s Compensa- 
tion Laws, 1927, Workmen’s Compensa- 
tion Publicity Bureau, New York City). 
Some 37 states allow compensation for 
cases of disease resulting approximately 
from accidental injury; 5 states, Hawaii, 


and the federal departments allow com- 
pensation for any injury proximately 
caused by and arising out of employ- 
ment, or resulting from the nature there- 
of, including diseases; California and 
Connecticut compensate for the aggrava- 
tion by injury of preéxisting disease; 
while 2 states, Connecticut and Ken- 
tucky, specifically exclude compensation 
for the aggravation of preéxisting dis- 
ease. In practically every state the de- 
partments of labor, upheld by the courts, 
have permitted compensation for dis- 
ease aggravated, accelerated, developed 
or hastened by accident. 

Obviously legislation is far behind the 
compensation boards and courts, and it 
is felt that the inability to agree on the 
definition of occupational diseases and 
related terms is a chief difficulty. A 
search of standard textbooks shows also 
that even the experis do not agree 
(Weyl, Glibert, Bourgeois, Paillet), nor 
do various national committees (Italian, 
Swiss, etc.). 

In Great Britain the Committee on 
Compensation for Industrial Diseases 
adopted the following criterions for the 
inclusion or omission of certain diseases 
in the occupational disease schedule: 


1. Is it outside of the category of accident 
and disease covered by the act? 

2. Does it incapacitate for more than a 
week ? 

3. Is it so specific to the employment that 
causation by the employment can be estal 
lished in individuai cases? 


The most acceptable definition of oc- 
cupational diseases from the medical 
point of view is, “ All diseases which 
occur with unusual frequency in a deter- 


5 


— 


occupation.” Since the medical 
of view may differ from the legal 
of view, the committee recom- 

the following definition: “ Oc- 
tional diseases shall be defined as 

se disease conditions in which the 
loyment is the proximate cause.” 

(he definition requires a corollary to 
wify it in the form of an acceptable 


ssification, as follows: 


Diseases caused by the inhalation of dust 


a) Mechanical obstruction of air pas- 
sages 
b) Laceration of mucous epithelium 
c) Conveyance of soluble toxic mate- 
rial 
1) Conveyance of germs in dust 
Diseases caused by industrial poisons such 


Poisons which act superficially, as 
irritant or corrosive (chlorine) 
b) Blood poisons (as carbon monoxide, 
or anilin) 
c) Poisons with definite internal or 
pecific effect (lead, arsenic) 
caused by fumes, gases, and 
rs (poisonous and non-poisonous )—phos- 
e, metal fume, carbon dioxide 
Diseases caused by extremes of tempera- 
heat stroke and exhaustion) 
Diseases caused by harmful bacteria and 
irganisms (anthrax) 
Diseases caused by compressed or rarified 
pheres (caisson disease) 
Diseases caused by improper 
r’s nystagmus) 


ses 


lighting 


[he important consideration from a 
edico legal standpoint is to establish 
he occupation as the proximate cause 

the disease suffered by the worker. 
(his relationship should be determined 


by medical rather than lay opinion. 
resent abuses will not be remedied 
here lay referees arbitrate medical 


iestions (case examples cited). 

In the specific use of terms, correct 

elling becomes essential. 

Due to the difficulty which arises in 

ming a given occupational affliction by 
naming the agent which caused it or the 

sease entity which resulted, the com- 


ttee has taken up some 25 of the 
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commoner occupational diseases and at- 
tempted to define them with certain ex- 
planatory notes (these are the afflictions 
commonly seen in the usual state sched- 
ules of occupational diseases). 

(This report, made at the Fort Worth 
Meeting, was referred to a larger com- 
mittee of the A. P. H. A., which is 
working in conjunction with the U. S 
Bureau of Census.)—Henry H. Kessler, 
Chairman, May R. Mayers, Irene 
Rantoul, Bernard S. Coleman, Emery R. 
Hayhurst, and R. R. Sayers. 27 type- 
written pages, 2 infolded Tables: 1930. 
E. R. H. 


Public Health Aspects of Atmos- 
pheric Pollution (a Summary)—One 
can go for days without food; one may 
even do without water for a considerable 
number of hours; but it is a matter of 
minutes when it comes to the necessity 
of breathing uncontaminated air with 
the requisite amount of oxygen. Per- 
haps the whole problem of the public 
health aspects of atmospheric pollution 
is contained within these sentences. 


SOURCES OF ATMOSPHERIC POLLUTION 


These may be briefly described under 
general headings as follows: 
1. The combustion of fuels 
2. Chemical processes producing noxious gases 
3. Animal and plant emanations 
4. Miscellaneous causes 

In general, atmospheric contamination 
may a caused by the dissemination of 
dusts or solid particle S, gases, or vapors. 


EFFECTS ON THE PUBLIC HEALTH 

All grades of severity have been ob- 
served, from the mildest type of irrita- 
tion of the upper respiratory tract to 
well developed acute manifestations, 
some of which result in death. 

Although the greater number of ef- 
fects have been observed to produce 
minor changes in the health and effi- 
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ciency of individuals exposed, the mor- 
tality from poisonous gases and injuri- 
ous dusts has been steadily increasing 
within recent years. 

This fact nevertheless gives an en- 
couraging aspect to the situation, inas- 
much as mortality has in the past 
served as a better stimulus to concerted 
action than morbidity. 


THE REMEDY 


It is a fact that men have always paid 
more attention to food and drink than 
to the air which they breathe, in spite 
of the greater importance of oxygen to 
the body. Perhaps primeval man in his 
struggles for existence has built up and 
sent down to us a series of conditioned 
reflexes, causing us to take more thought 
for the food and water supply than for 
our atmospheric environment. 

This may be the reason for our ac- 
complishments in the field of the regula- 
tion of water, milk, and food supplies. 
The mechanism through which these 
changes have been brought about is by 
education of the public and regulatory 
legislation. These same means are at 
our disposal in the solution of the prob- 
lem of atmospheric pollution. It is my 
belief, however, that much more can be 
done by the dissemination of adequate 
information than through the passage 
of laws. 

The basis for organization of this 
work now exists within the American 
Public Health Association. Engineers, 
sanitarians, and physicians should col- 
laborate in the working out of safety 
standards applicable to all conditions in 
which pollution of the atmosphere oc- 
curs, 

Finally, one need not look far to see 
that great good has been accomplished 
in similar fields by various groups, such 
as commissions on ventilation, milk 
commissions, and others. Why not, 


then, a commission on atmospheric pol- 
Sappington, 


lution?—C. O. National 
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Safety Council, Chicago. Read before 
the Joint Session of Sanitary Engineer. 
ing and Industrial Hygiene Sections of 
the A. P. H. A., Fort Worth, Tex., Oc- 
tober 30, 1930. E. R. H. 


The Medical Aspects of Atmos. 
pheric Pollution—The health of 
higher animals is affected in direct pro- 
portion to the concentration of a given 
pollution in the atmosphere they breathe 
Among the common gaseous pollutions 
are carbon monoxide, gasoline, the gases 
of mechanical refrigeration, and, espe- 
cially in the Texas field, hydrogen sul- 
phide from the crude oil containing sul- 
phur compounds. 

Where natural gas is used for fuel 
there is not so much pollution by the 
suspension of solid particles in the air, 
and consequently the ultra-violet rays 
are not obstructed as in coal burning 
districts. As has been shown by 
Shrader and others, this has a direct 
effect on the incidence of bacteria in the 
air, which reaches a peak of contamina- 
tion when ultra-violet rays are least. 
In 1926, Meller reported upon the re- 
sult of 10 years’ enforcement of smoke 
control in Pittsburgh and found that 
while the smoke solids had been reduced 
approximately 70 per cent, the total de- 
posits had increased about 40 per cent 
Thus one type of pollution was reduced 
but another substituted. 

From the medical viewpoint pneu- 
monoconiosis due to the breathing of 
carbon particles and other materials in 
the air, and silicosis from the inhalation 
of silica, both of which are materially 
increased in industrial centers, are mat- 
ters of constantly increasing interest and 
concern. Air-borne bacteria in dust 
are considered slight menaces but the 
condition is different in the case of drop 
let infections in the air of a room oc- 
cupied by a tuberculous patient. 

It has been noticed that after a windy 
day, an epidemic of coughs and cols 
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develops. These may be due to 
rritation of the wind, dust and 
;, with subsequent bacterial infec- 
Balyeat reports that approxi- 
3,000,000 people in the United 
suffer from hay-fever and 

a, largely due to wind-borne 
Such pollens might be greatly 

ed by state and municipal legisla- 
regarding the cutting of weeds and 
es. Many states have legislation 
viding for the destruction of certain 
ls detrimental to agriculture, and 
e pollen-producing obnoxious plants 
ild be similarly legislated against. 
pollen content of the air in the 
thwest is much greater than in the 
th and East. Thus a pollen count 
rom 6,000 to 7,000 or higher is 
mon with us. The problem is also 
re us about 12 months of the year: 
trees early in the spring; the grasses 
the spring and summer; the ama- 
ind the Russian thistle or tumble- 

| from July until frost; the ragweed 
the early part of August until 
st; and the mountain cedar which 
fins to pollinate early in December 
continues through February. The 
of a moderate amount of rain 
eh October and November shows 
itly increased counts in pollen plates, 
ticularly for the ragweed.—T. C. 


errell, M.D. The above is an abstract 


he paper presented before the Joint 


ssion of the Sections on Sanitary Engi- 
eering and Industrial Hygiene Sections 


e A. P. H. A. at Fort Worth, Tex., 
ber 30, 1930. E.R. H. 


Effect of Noise on Hearing of In- 
strial Workers—In this study the 
ty of hearing of 1,040 workers in 7 
ries was studied. In these fac- 
there were found to be different 
ees of noise, varying from those 
h were comparatively quiet to those 
were comparatively noisy. As a 
trol group, a number of employees 
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of the New York State Department of 
Labor and the New York State Insur- 
ance Fund were examined. 

The test instrument was a 3—A audi- 
ometer supplied by the Bell Telephone 
Laboratories. In the present study an 
arbitrary standard of a loss of ten sen- 
sation units was selected as the basis for 
the differentiation of normal from 
pathological cases. The amount of 
noise in the workrooms was measured 
by a 3-A audiometer also. Of 1,040 
persons examined, 76 per cent were 
found to be possessed of normal hear- 
ing. Of the 23.7 per cent who were 
found to have defective hearing, only 
14.9 per cent lacked a previous history 
of some aural condition which might 
have been a predisposing factor. Of 
this group (14.9 per cent) the greatest 
incidence of deafness was found among 
workers subjected to the greatest amount 
of noise. Ninety-six out of a total of 
367 workers in that group of plants 
wherein the noise was between 60 and 
80 units were found to be suffering from 
deafness with no other apparent causa- 
tive reason than the noise in their en- 
vironment. There is some evidence that 
the deafness increased in the older age 
groups. 

It is recommended that, wherever pos- 
sible, tests of hearing should be made on 
all employees at the beginning of em- 
ployment followed by periodic reéx- 
aminations when the workers are sub- 
jected to more than a moderate amount 
of noise, and that certain types of noise 
producing machines be isolated.—Spe- 
cial Bulletin No. 166, New York State 
Dept. of Labor, Bureau of Women in In- 
dustry, 1930. L. G. 


Medical Care for 15,000 Workers 
and Their Families—<A Survey of the 
Endicott Johnson Workers Medical 
Service, 1928—The Endicott Johnson 
Corporation is one of the world’s larg- 
est manufacturers of shoes and tanners 
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of leather. Its factories are located in 
New York State. In 1918 the manage- 
ment extended medical service to all of 
its employees. In all, 100 professional 
and lay workers are employed in the 
medical department taking care of ap- 
proximately 34,000 patients yearly and 
costing slightly less than $900,000. 

The present study indicates that 77 
per cent of the workers and their de- 
pendents made use of this service ex- 
clusively for themselves and their fami- 
lies, and that an additional 17 per cent 
used it in part. The cost per individ- 
ual in families which actually used the 
service was $25.49 per annum. 

This medical organization was studied 
by Dr. Nellis B. Foster, Dr. Ransom S. 
Hooker and Dr. Michael M. Davis. In 
a word, the findings of these investiga- 
tors may be summed up by saying that 
the service is on a level with that ren- 
dered by the private physicians in the 
communities in which the plants are lo- 
cated. Dr. Foster found the clinical 
records of internal medicine somewhat 
scant. Dr. Hooker found a lack of 
stimulating leadership and a lack of 
detail in and codrdination of records, 
while Dr. Davis found certain defects, 
the correction of which is a matter of 
sound planning and execution. Aside 
from these minor criticisms, the service 
has been found highly satisfactory.— 
The Committee on the Costs of Medical 
Care—Publication Number 5. L. G. 


Workmen’s Compensation Legis- 
lation—Among the bills which were 
passed on occupational diseases was 
one in New York, adding to the list of 
compensable diseases radium poisoning, 
or disability due to radio-active prop- 
erties of substances or to roentgen rays, 
and disability from blisters or abrasions, 
from bursitis or synovitis, or from der- 
matitis or dermatosis, Five defeated 
bills in New York included one which 


proposed to designate as occupational 
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diseases any and all disabling diseases 
and disabling illnesses contracted in any 
of the employments coming within the 
act; another, that “the disablement of 
an employee resulting from an occupa- 
tional disease arising out of his employ- 
ment shall be treated as the happening 
of an accident within the meaning oj 
the law.” Another defeated bill pro- 
posed to substitute the term “ metal 
chills,” as a name for a listed occupa- 
tional disease, for the term “ zinc poi- 
soning or its sequelae.” Still another 
unsuccessful bill proposed to classify as 
an occupational disease any dizabling 
disease from pathogenic microdrganisms, 
viruses or toxic substances, acquired by 
coming into contact with them in a 
pathologic or bacteriologic laboratory 
while employed.—A. M. A. Bulletin, 25, 
7: 158-159 (Oct.), 1930. E. R. H. 


Silicosis Among Rock Drillers, 
Blasters and Excavators in New 
York City, Based on the Study of 
280 Examinations—This is a report 
of a study of silicosis among New York 
City rock drillers, conducted by the 
New York Tuberculosis and Health As- 
sociation and the DeLamar Institute of 
Public Health of the College of Phy- 
sicians and Surgeons of Columbia Uni- 
versity, under the direction of a Silicosis 
Committee of the New York Tuberculo- 
sis and Health Association. 

The dust studies made in conjunction 
with this research were conducted by 
the Industrial Hygiene Laboratories of 
the Metropolitan Life Insurance Com- 
pany of New York City, the funds for 
the study being provided by the Alt- 
man Foundation. The report consis‘s 
of 5 parts: (1) the introduction, (2) @ 
study of the clinical aspects of the prob- 
lem, (3) a study of the dust content of 
the air in rock drilling and blasting op- 
erations, (4) conclusions, and (5) rec- 
ommendations of the committee. 

The clinical aspects of the study were 


ASS 


ucted by Dr. Adelaide Ross Smith 
Columbia University. In this por- 
of the study, 230 men were ex- 
ined and X-rayed, but 22 cases were 
irded, leaving a total of 208 cases 
the complete study. Forty-three 
cent of the workers were found to 
gative; 23 per cent were found to 
uffering from ante-primary silicosis; 
t stage silicosis included 19 per cent; 
cond and third stage silicosis, 15 per 
With reference to the durat’on 
exposure, it was found that second 
third stage silicosis did not beg'n 
occur until a 5-9-year working 
id and it was at its maximum oc- 
rrence in the 20-29-year working 
od. First stage silicosis occurred in 
ess than 2 years and had a high inci- 
e between 2 and 4 years. _ 
With reference to symptomatology, 
igh, dyspnea, and pain in the chest 
re found to be of frequent occurrence 
mong workers suffering from all stages 
Ten per cent of the total 
imber of workers were found to have 
eart disease of some type. Blasters, 
ck drillers and excavators were af- 


I silicosis. 


lected by the disease in frequency and 


everity in the order named. Second 


nd third stage silicosis occurred four 


times as frequently among those who had 


ne underground work as among those 
} had only done open excavation. 
[he dust studies were performed by 


J. W. Fehnel, Chemist for the Metro- 


olitan Life Insurance Company. These 
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studies indicate a free silica content of 
from zero to 84 per cent; a total silica 
content of from about 56 per cent to 
94 per cent with a total number of dust 
particles of from 2 million to 17 billion 
per cu. m. of air. The conclusion that 
rock drillers in New York City are ex- 
posed to a dangerous dust, great in 
quantity, is apparent. 

The committee recommended that 
remedial measures are urgently needed 
in this occupation; that efforts must be 
made immediately to improve the con- 
ditions by dust control technic, and that 
compensation should be granted for dis- 
ability due to silicosis —J. Indust. Hyg., 
XI, 2 (Feb.), 1929. L. G. 


Bibliography on Industrial Fa- 
tigue and Allied Subjects—This is a 
supplement to the second edition of the 
Report of the Committee for the Study 
of Industrial Fatigue of the Industrial 
Hygiene Section, including mater al 
through May, 1930, and consists of a 
printed bulletin of 11 pages, arranged 
by authors in alphabetical order with a 
line or two of abstract material under 
each citation. 

Those interested in the Bibliography 
should address either Dr. Eugene L. 
Fisk, Chairman of the Committee ( Medi- 
cal Director, Life Extension Institute, 
25 W. 43d St., New York, N. Y.), or 
Dr. Carey P. McCord, Section Secretary 
(Director, Industrial Conservancy Lab- 
oratories, 34 W. 7th St., Cincinnati, O.). 
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FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Vitamins A and D in Fish Oils— 
Experiments in the past have shown 
that fish oils contain varying amounts 
of vitamins A and D. In view of the 
importance of these oils in animal feed- 
ing and the fact that both the quality 
and quantity of the oils can be in- 
creased, a more thorough study was 
undertaken by the Bureau of Chemistry 
and Soils of the U. S. Department of 
Agriculture in codperation with the Bu- 
reau of Fisheries, of the U. S. Depart- 
ment of Commerce. Commercial oils 
—salmon, sardine (California pilchard), 
menhaden, Alaska herring, Maine her- 
ring, and tuna—were used and the 
method of manufacture and origin were 
known. 

In testing for vitamin A, the first 
tests were carried out on 32 albino rats, 
divided into 8 groups. Two groups 
were used as controls; one received the 
basal diet only and the other received 
10 mg. per rat daily of a medicinal cod 
liver oil of high vitamin A_ potency. 
The remaining group received 10 mg. 
daily of each of the oils to be tested. 
The oils were diluted with peanut oil 
so that 0.1 c.c. of oil carried the de- 
sired daily dose. Of the oils tested, 
salmon oil was the only one that falls 
in the same class with cod liver oil. 
The groups on tuna and salmon oils 
survived longer than the control and 
did not develop severe ophthalmia so 
rapidly, indicating that these oils con- 
tain vitamin A. To obtain a more ac- 
curate comparison between cod liver oil 
and salmon oil, three groups (6 rats 
each) were fed daily doses of 5 mg. of 
cod liver oil and 10 and 20 mg. of sal- 
mon oil. It was found that salmon oil 


had one-third the vitamin A potency of 


(84 ] 


the cod liver oil. Sardine, Alaska her. 
ring, and tuna oils were found to be 
about one-tenth as potent as cod liver 
oil. Maine herring was about one-hali 
as potent as Alaska herring oil and 
menhaden oil was found to contain no 
vitamin A. 

In testing for vitamin D, rats 4 weeks 
old and weighing 60 to 65 gm. were put 
upon Steenbock Diet 2,965. In 23 to 
25 days the oil to be tested was added 
to the diet and after 10 days the an- 
imals were killed and their bones ex- 
amined for healing of the rachitic meta- 
physis. If the arbitrary figure of 100 is 
assigned to the vitamin D value of cod 
liver oil, the oils tested have the fol- 
lowing vitamin D values: tuna, 125, 
sardine, 100; menhaden, 75; salmon, 
50; Alaska herring, 30; and Maine her- 
ring, 15—E. M. Nelson and John Ruel 
Manning, J. Indust. & Eng. Chem., 22: 
1361 (Dec.), 1930. 


Observations on a Diatom (Nitz- 
schia Closterium W. Sm.) as a 
Source of Vitamin A—aAlthough pre- 
vious experiments have indicated tha 
the oil of Nitzschia Closterium, a marine 
diatom, is potent in vitamin A, it did 
not give the color reaction and it was, 
therefore, decided to repeat the experi- 
ments and also get a more quantitative 
estimate of the activity of this diatom 
The oil was studied both biologically 
and colorimetrically. It was found rich 
in natural plant pigment, chlorophyl, 
xanthophyll, carotene, and fucoxanthin 
and gave a blue color reaction with 
SbCl,. The results of this experiment 
lead to the suggestion that these di- 
atoms are the ultimate source of vita- 
min A of the fish-liver oils and that a 
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change takes place in the cod 

rise to the stores of colorless 

A present in the liver oils, and 
plains why liver oils of fish may 

y pale in color and at the same 
very rich in vitamin A.—Bashir 
|. Biochem. J., 24: 860, 1930. 


‘at Soluble Vitamins. Butterfat: 
Antirachitic Properties and its 
tificial Activation—In the past it 
een shown that the antirachitic 
y of many oils and fats including 
rfat can be increased by irradia- 
[he experiments here recorded 
rn the conditions necessary to se- 
maximum activation of butterfat. 
he experiments, 50 lb. of June but- 
were used. For the irradiation, 
\lpine Sun Lamp was used for the 
part but in some of the experi- 
a Cooper-Hewitt mercury vapor 
) of the B. Y. type was used. The 
nce of exposure was kept at 18” 
in no case was the temperature 
wed to exceed 50° F. 
sing a film of fat 160 mm. thick, 
of the activation by exposure to 
bmapalbbecons: radiations of the ap- 
us occurred in the first 10 minutes 


exposure or less. The second 10 
ites caused additional activation, 
the effect of the third 10 minutes 


After that, irradia- 
total of 2 hours or more 
ed no increase. When radiation 
continued for a total of 16 hours, 
ictivation originally induced or orig- 


} 


questionable. 
for a 


lly found in the butterfat was totally 


The activating strength of 
of lamps was found to 
ipproximately equal. 
ne butterfat. was found so low in 
in D that 5 per cent of the weight 
rickets producing ration or an in- 
of about 400 mg. per rat daily 
not allow normal bone production. 
however, contain sufficient ac- 
table constituents so that treatment 
ultra-violet radiations under suit- 


two types 
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able conditions made an intake of 20 
mg. of it per rat daily equivalent in 
antirachitic potency to 400 mg. of the 
untreated. A sample of cod liver oil 
was found about 40 times as potent as 
the June butterfat. The potency of ir- 
radiated butterfat was found stable to 
storage, and no deleterious effects of 
judicious irradiation were detected. It 
is concluded that it is practicable to ac- 
tivate butter by the introduction of ir- 
radiated ergosterol—H. Steenbock and 
Alice M. Wirick, J. Dairy Sci., 13: 497 
(Nov.), 1930. 


Meat in Nutrition—I. Preliminary 
Report on Beef Muscle—Meat, like 
milk, has been subjected to varied tests 
to determine its réle in nutrition. This 
paper describes the growth, reproduc- 
tion and lactation performances of three 
generations of albino rats on a diet in 
which the main protein constituent was 
lean muscle beef. Excellent growth 
and reproduction were secured in rats 
consuming a meat ration supposedly 
sufficiently fortified with the necessary 
vitamins and mineral matter. Can- 
nibalism and failure of the milk supply 
were frequent occurrences among the 
rats fed the meat ration, but no diffi- 
culties were encountered with the rats 
fed the control ration. No noticeable 
results were observed when the meat 
ration was modified by increasing its 
yeast salt mixture and protein contents. 
—P. Mabel Nelson, Margaret H. Irwin, 
and Louise J. Peet. 

IT. Some Dietary Factors Influencing 
Lactation—This experiment was Car- 
ried through three generations to dis- 
cover what constituents should be added 
to the basal meat diet to obtain success- 
ful lactation. While the meat ration 
proved suitable for growth and repro- 
duction, it failed to meet the needs of 
the mother during lactation. The diet 
modified by the addition of tikitiki and 
wheat germ oil, and the control basal 
diet were least efficient in maintaining 
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the weight of the mothers during lac- 
tation. Mothers on the increased meat 
diet plus 15 per cent yeast weaned the 
largest percentage of the young born in 
the three generations, but in the first 
and second generations an even larger 
percentage was reared by the mothers 
fed the basal diet with the autoclaved 
yeast addition.—Louise Jenison Peet, P. 
Mabel Nelson, and Erma A. Smith. 

Ill. Hemoglobin Formation—Since 
further confirmation of the adequacy of 
a ration may probably be obtained by 
a determination of the percentage con- 
centration of the hemoglobin of the 
rats on the ration, the number of gm. 
of hemoglobin per 100 c.c. of blood was 
determined for the young of the rats 
on the different diets used in the experi- 
ments reported in experiment II. 
Tables are given showing the hemo- 
globin determinations. The diets which 
contained an increased percentage of 
yeast, autoclaved yeast, tikitiki, lemon 
juice, or wheat germ oil, led to signifi- 
cantly greater hemoglobin formation in 
the young than the diets containing in- 
creased protein.—Louise J. Peet, Erma 
A. Smith, and P. Mabel Nelson, J. Nu- 
trition, 33: 303 (Nov.), 1930. 


Does the Nickel Dissolved from 
the Container During Pasteurization 
Catalyze the Destruction of the 
Vitamins of Milk?—Since nickel is 
used more extensively in industrial ma- 
chinery than is copper, and since in 
previous years the work of Hess (J. 
Indust. & Eng. Chem., 13: 1115, 1921), 
and Hess and Weinstock (J. A. M. A., 
82: 952, 1924) suggested a catalytic de- 
struction of vitamin C in milk by cop- 
per, this experiment was undertaken to 
determine if nickel catalyzes the. de- 
struction of vitamins in milk. In the 
experiments 390 rats and 140 guinea 
pigs were used. Vitamins A, B, and 
C were studied and three groups of rats 
were fed a ration otherwise adequate 
and supplemented by raw milk, milk 
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pasteurized in glass, and milk pasteur. 
ized in nickel. The nickel content oj 
milk pasteurized in a nickel container 
was found to be 15 p.p.m. nickel while 
the same milk pasteurized in a glass 
vessel contained no nickel. 

There was no appreciable destruction 
of vitamin A by pasteurization in either 
glass or nickel. 

The antineuritic factor of the vitamin 
B complex was partially destroyed by 
pasteurization but there was no evi- 
dence of a catalysis of the destruction 
by nickel. 

Vitamin C was partially destroyed by 
pasteurization but it was not shown that 
nickel increased the destruction. 

After studying the rate of develop- 
ment of deficiency diseases, acuteness 
of symptoms, autopsy findings, and 
growth curves, it is not indicated that 
nickel dissolved from the container dur- 
ing pasteurization catalyzes the destruc- 
tion of vitamins A, B, or C during pas- 
teurization.—Avery D. Pratt, J. Nutri 
trion, 3: 141 (Sept.), 1930. 


An Unusually Mild Recurring 
Epidemic Simulating Food Infection 
—TIn various localities of the northwest 
mountainous section of the United 
States, particularly in certain of the na- 
tional parks, although never limited to 
these areas, a mild dysentery-like epi- 
demic has occurred from year to year 
during the hottest and driest months of 
the year. In 1929, there was a large 
number of cases in Yellowstone Park 
affecting both employees in the park 
and tourists. The symptoms were 
practically identical—nausea, vomiting, 
sharp pain in the abdomen and diarrhea 
with rapid recovery. It was estimated 
that at least one-half the employees 
throughout the park including hotel em- 
ployees, storekeepers, forest rangers and 
others were stricken with the illness. 
Tourists stopping at hotels and those 
camping were affected. Although the 
symptoms were those of food poisoning 
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ferent sources. 
isteurized and the meat and other per- 


was no common item of food. It 
irned that a similar illness was 
ent at Livingston, Butte, Mis- 
and Hamilton, Mont. 
ring 1930 there was a recurrence 
outbreak and the author per- 
saw 38 cases and obtained rec- 
the occurrence and the symp- 
of 57 others. There were un- 
tedly additional cases in Yellow- 
Park during that summer. Blood 
es and throat cultures from those 
ted yielded no pathogenic organ- 
[he serums from 6 cases were 


ted against a number of common 


| poisoning organisms. In 2 cases 
lutinations were obtained with B. 
riae (Shiga)—one in a dilution 
160 and the other in a dilution 
320. All other serological tests 
negative. The water supplies 
free from contamination; sewage 
properly and carefully disposed of; 
| the sanitary conditions surrounding 
dling of food were beyond crit- 
Food supplies for the various 


tels and camps were obtained from 


The milk used was 


ible foods were transported to the 
in refrigerator motor trucks. In- 
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vestigation disclosed that the Yellow- 
stone hotels and lodges do not use a 
manufactured silver polish which might 
be considered a possible cause of illness. 
Many people attributed the sickness to 
the pine pollen. This was disproved. 

Comparison of the symptoms with 
those of botulism, bacillary dysentery 
and food infections due to the paraty- 
phoid-enteritidis group of bacteria 
showed that there was no similarity to 
botulism, some suggestions of bacillary 
dysentery, but a closer resemblance to 
paratyphoid-enteritidis infection. 

The inability to connect the cases 
with infected food rather disproves the 
theory that the paratyphoid-enteritidis 
group might be the causative agents. 
The above considerations, especially the 
definite agglutination of B. dysenteriae 
(Shiga), suggests the possibility that 
these epidemics are either mild out- 
breaks of bacillary dysentery, caused 
probably by an attenuated strain of 
the Shiga type of organism, or else an 
unknown organism belonging to the 
same group. Why the condition does 
not spread to the large centers of pop- 
ulation in the East remains unexplained. 
—R. R. Spencer, Pub. Health Rep., 45: 
2867 (Nov. 21), 1930. 
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CHILD HYGIENE 


RICHARD A. Bott, M. D., Dr. P. H. 


HIS section aims to present in gen- 

eral outlines the fundamental fac- 
tors which condition the health of 
mothers and children. I[t will attempt 
to integrate child hygiene with the so- 
cial, economic, educational, and public 
health movements of the times as il- 
lustrated by actual field experiences. 
The relative values of the various phases 
of the subject will be discussed, and 
criterions of effectiveness set forth. 

It is hoped that every member of the 
Association, and especially those of the 
Child Hygiene Section, will take an ac- 
tive interest in the development of these 
columns and send in current reports of 
promising work, new features of child 
hygiene programs, and results of local 
child health activities. Material and 
suggestions for the betterment of this 
section will always be welcomed. 

In reopening the Child Hygiene Sec- 
tion it seems desirable to present a 
statement as to the scope and inter- 
relations of this subject. An outline 
of a tentative plan for presentation of 
current material as it may be brought 
to the attention of the editor from 
month to month is sketched in this is- 
sue. It is planned to record not only 
the progress of child hygiene as illus- 
trated by outstanding pieces of local 
work, but also to give coherence to this 
material by indicating its bearing upon 
a general community program for ma- 
ternity and child health. 

Child hygiene is an integral part of 
the public health. It is intimately re- 
lated to sanitation of the environment 
on the one hand, and on the other, with 
even greater force, to personal hygiene 
of the child applied directly in the home 
and community. In a somewhat re- 


stricted sense child hygiene was formerly 
considered to cover only the prevention 
of disease and correction of remediable 
defects. Within the last decade its 
meaning has been broadened to include 
all health activities for the welfare of 
both mother and child. This is re- 
flected in the newer term, child health 
which brings together two strong Anglo- 
Saxon words conveying the idea of 
wholeness or fullness of life for the 
child. It connotes mental and bodily 
vigor, strength, alertness and buoyancy 
as well as prevention of disease. 

Maternity and child health cannot 
be separated. The mother is the fos- 
tering environment of the child for 
many months. Madonna and child are 
the true type of affectionate care. The 
preservation of this tender relationship 
is one of the main objectives of child 
health work. No child hygiene plan 
can be considered complete unless 
linked to the protection of maternity. 

Child welfare is a term loosely used 
to cover every phase of social work 
dealing with the child. The present- 
day tendency is to apply it to many 
diverse activities, including health, edu- 
cation, recreation, physical training, 
mental hygiene, and prohibition of child 
labor, as well as to the care of depend- 
ent, delinquent, and handicapped chil- 
dren. 

In this section, child hygiene and 
child health will be used interchange- 
ably to designate the significant features 
of public health activities, official, semi- 
official and voluntary, aimed to protect, 
promote, and conserve the health of 
children from the time of conception 
through adolescence. While it is not 
possible in actual experience to segment 
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ld’s life, it will be convenient, 
irposes of periodic presentation 
scussion, to consider the essential 
nts of child welfare activities un- 
number of well recognized divi- 
which more or less overlap or in- 

ritate. These are as follows: 


eral Public Health Measures which 
direct or indirect bearing upon the 
of the mother and child, eg., the 
of communicable diseases, the protec- 
water and milk supplies, and public 
irsing 
Vaternity Welfare which provides for 
ite prenatal care, skilled obstetrical 
irsing and ample hospital facilities for 
care 
Infant Hygiene with community meas- 
the prevention of early and late 
rtality, and instruction of mothers 
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in the proper care of their children 

4. Preschool Child—Provisions for preven- 
tion (including suitable immunization) of dis- 
eases and the correction of remediable defects. 
This is the period of relatively low mortality 
but high morbidity and damage which may 
affect seriously the future career of the child. 
Health habits are most easily inculcated at 
this time. 

5. School Health should be assured by 
thorough physical examination of every 
school entrant, provision for correction of 
defects, prevention of communicable diseases, 
compliance with a hygienic school regimen 
and development of health education. 

6. Health of the Child in Industry—Care- 
ful supervision of children entering any in- 
dustrial employment; issuing of working 
papers only after a thorough physical ex- 
amination and a determination as to whether 
the work offered will bring about any injury; 
prohibition of child labor in dangerous or 
deleterious occupations 


D \RATION OF PRINCIPLES EVOLVED FROM THE WHITE HousE CONFERENCE ON 
HEALTH AND PROTECTION 


A! the final meeting of the White 
4 4 House Conference the following 
mary of principles was adopted as 
introduction to the four reports pre- 
nted by the chairmen of the different 
It was understood that any 
rections or additions deemed neces- 
by the Procedure Committee would 
e added later: 
Every American child has the right 
the following services in its develop- 
nt and protection: 


tions. 


1. Every child is entitled to be understood 
dealing with him should be based 
the fullest understanding of the child. 
Every prospective mother should have 
le information, medical supervision dur- 
the prenatal period, competent care at 
ement. Every mother should have 
ital medical supervision for herself and 


Every child should receive periodical 
examinations before and during the 
period, including adolescence, by the 
physician, or the school or other pub- 
1ysician, and such examination by 

uists and such hospital care as its special 
may require 


4. Every child should have regular dental 
examination and care. 

5. Every child should have instruction in 
the schools in health and in safety from ac- 
cidents, and every teacher should be trained 
in health programs. 

6. Every child should be protected from 
communicable diseases to which he might be 
exposed at home, in school or at play, and 
protected from impure milk and food. 

7. Every child should have proper sleeping 
rooms, diet, hours of sleep and play, and 
parents should receive expert information as 
to the needs of children of various ages as to 
these questions 

8. Every child should attend a school which 
has proper seating, lighting, ventilation, and 
sanitation. For younger children, kinder- 
gartens and nursery schools should be pro- 
vided to supplement home care 

9. The school should be so organized as 
to discover and develop the special abilities 
of each child, and should assist in vocational 
guidance, for children, like men, succeed by 
the use of their strongest qualities and special 
interests. 

10. Every child should have some form of 
religious, moral and character training. 

11. Every child has a right to a place to 
play with ‘adequate facilities therefor. 

12. With the expanding domain of the com- 
munity’s responsibilities for children, there 


a 

bit 

Pp. 
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should be proper provision for and super- 
vision of recreation and entertainment. 

13. Every child should be protected against 
labor that stunts growth either physical or 
mental, that limits education, that deprives 
children of the right of comradeship, of joy 
and play. 

14. Every child who is blind, deaf, crippled, 
or otherwise handicapped, should be given ex- 
pert study and corrective treatment where 
there is the possibility of relief, and appropri- 
ate development or training. Children with 
subnormal or abnormal mental conditions 
should receive adequate study, protection, 
training and care. 

15. Every waif and orphan in need must 
be supported 

16. Every child is entitled to the feeling 
that he has a home. The extension of the 
services in the community should supplement 
and not supplant parents. 

17. Children who habitually fail to meet 
normal standards of human behavior should 
be provided special care under the guidance 
of the school, the community health or wel- 
fare center or other agency for continued 
supervision or, if necessary, control. 

18. Where the child does not have these 
services, due to inadequate income of the 
family, then such services must be provided 
to him by the community. Obviously, the 
primary necessity in protection and develop- 
ment of children where poverty is an element 
in the problem is an adequate standard of 
living and security for the family within 
such groups 

19. The rural child should have as satis- 
factory schooling, health protection and wel- 
fare facilities as the city child. 

20. In order that these minimum protec- 
tions of the health and welfare of children 
may be everywhere available, there should be 
a district, county or community organization 
for health education and welfare, with full- 


time officials, codrdinating with a state-wide 
program which will be responsive to a nation. 
wide service of general information, statistics 
and scientific research. This should include 
(a) Trained, full-time public health officials 
with public health nurses, sanitary in- 
spectors and laboratory workers 
(b) Available hospital beds 
(c) Full-time public welfare services for 
the relief and aid of children in specia 
need from poverty or misfortune, for 
the protection of children from abuse 
neglect, exploitation or moral hazard 
The development of voluntary organi- 
zations for children for purposes of in- 
struction, health and recreation through 
private effort and benefaction. When 
possible, existing agencies should be 
coérdinated. 


“It is the purpose of this conference 
to establish the standards by which the 
efficiency of such services may be tested 
in the community and to develop the 
creation of such services. These stand- 
ards are defined in many particulars in 
the reports of the committees of the 
conference. The conference  recom- 
mends that the continuing committee to 
be appointed by the President from the 
conference shall study points upon 
which agreement has not been reached, 
shall develop further standards, shall 
encourage the establishment of services 
for children, and report to the members 
of the conference through the Presi- 
dent.”—Official Report of the White 
House Conference on Child Health and 
Protection, Supplement to the United 
States Daily, V, 228, Nov. 28, 1930. 
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PUBLIC HEALTH NURSING 


EvA F. MACDOouGALL, R. N.* 


Public Health Nursing in Syra- 
health nurses 
been employed in the Syracuse 
Department since 1909. In 
all these nurses were transferred 
newly organized bureau of nursing 
a generalized educational program 
adopted. The city is divided into 
districts and a nurse assigned to 
h carries on a generalized program, 


xcept for public school nursing and 


dside nursing. Her services cover 
enatal care, infant and preschool hy- 
ne, communicable diseases, tubercu- 

, and parochial school hygiene; nu- 


rition and mental hygiene function in 


( 


h of these services also. 

lhe Child Hygiene Committee of the 
mmunity Chest pays the salaries of 
e prenatal supervisor and 2 delivery 
irses in the Nursing Bureau. These 
irses aid in the prenatal clinics, make 
me visits, and assist in the home de- 


liveries, attended by senior students in 


) nsible 


e Medical College of Syracuse Uni- 
rsity. The prenatal supervisor is re- 
for the technic and clinical 


tandards of the health department 


irses, and instructs new nurses in the 
aternity service. 


(he Syracuse Department of Public 


nstruction employs 23 nurses to serve 


e city’s 41 grammar schools, and | 


irse to render a limited service to the 


These nurses assist the 
ool physician, give first aid, assist in 
ntrol of communicable diseases, make 
me visits to pupils, and inspect the 


schools. 


ease send printed matter or other material re- 
public health nursing to Eva F. Mac- 
State House Annex, Indianapolis, Ind 
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school plants. The nurses’ home visits 
are an essential part of the whole school 
health program. 

The Visiting Nurse Association of 
Syracuse, another Community Chest 
agency, does bedside nursing care in 
the homes to maternity cases, to those 
ill with communicable and non-com- 
municable diseases, and to acute and 
chronic cases. The nurses in this or- 
ganization also teach personal hygiene, 
sanitation, and the prevention of dis- 
ease. The organization has an hourly 
nursing service and a 24-hour emergency 
maternity service.—Public Health Nurs- 
ing in Syracuse, Better Health, Dept. of 
Health, Syracuse, N. Y., V, 10: 2 
(Oct.), 1930. 


Tuberculosis Nursing Yardsticks 

In a series of Tuberculosis Institutes 
held in Indiana in October under the 
auspices of the Indiana State Tubercu- 
losis Association and the Public Health 
Nursing Division of the State Board of 
Health, Violet H. Hodgson, R.N., As- 
sistant Director of the National Organ- 
ization for Public Health Nursing, gave 
the public health nurses 9 qualitative 
yardsticks by which they might measure 
the efficiency of their tuberculosis work: 

1. Are you finding new cases in the early 
stages 

2. Are you succeeding in getting physical 
defects corrected ? 

3. How long does the 
remain in the sanatorium? 

4. How much does personal and home hy- 
giene improve when the patient remains at 
home? (The record is the yardstick.) 

5. Does the home management improve ? 

6. Does the ability of members of 
family to coéperate improve ? 


tuberculous patient 


the 
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7. Is the post-sanatorium case rehabilitated 
in the home? 

8. Is your teaching ability improving? 

9. How long does the family carry out the 
mode of living you have taught them? 


Public Health Nurses and the 
Committee on the Costs of Medical 
Care—Medical societies, health officers, 
and 320 public health nurses of 15 
States and 3 cities outside of these states 
have been collaborating with The Com- 
mittee on the Costs of Medical Care in 
a survey to gather “ information regard- 
ing the incidence of illness, the expendi- 
tures that are made for its prevention 
and care, the individuals or agencies 
providing the care, and the distribution 
of expenditures among families of vari- 
ous income levels.”’ 

Families living in cities, towns and 
rural areas are the types studied. The 
nurses make house-to-house canvasses 
of certain families to explain the objec- 
tives of the study and get them inter- 
ested enough to undertake systematic 
recording of all illnesses and expendi- 
tures. To the family who is interested 
in the study the nurse returns every 2 
months to get histories of all illnesses 
that have occurred since her last visit. 
During the 12-months period of observa- 
tion there are 6 interviews (usually rep- 
resenting at least 10 calls) with each 
family. This calls for a great deal of 
patience and perseverance on the part 
of the nurses. 


The schedule used in the study is designed 
to show in detail the history of each illness 
in a family during a period of 12 months, the 
type and amount of medical care received, and 
all financial obligations incurred during that 
time for medical care. For the purposes of 
this study, an illness is defined as any dis- 
order which wholly or partially disables an 
individual for one or more days or for which 
medical service of any kind is received. Any 
symptom or disorder for which drugs costing 
$.50 or more are purchased is considered an 
illness. 

Nursing, dental and eye care, treatments by 
osteopaths, chiropractors, and Christian Sci- 


ence practitioners, professionally or self pre- 
scribed medication, laboratory work, heal! 
examinations and immunizations, and other 
items are included. Free work by prac- 
titioners, hospitals, and clinics, illnesses for 
which no practitioners are called, and mino, 
ailments are recorded as consistently as cost} 
major operations. 


When completed the study will includ 
about 15,000 families—The Costs oj 
Medical Care: Preliminary Report } 
Nathan Sinai and Margaret C. Clem, 
Miscellaneous Contributions on thy 
Costs of Medical Care, 2: 3-4 (Nov. 1). 
1930. 


A Health Officer Describes the 
Right Kind of Public Health Nurse 
Some Don’ts For Her— 


1. She may not diagnose or prescribe (not 
even a cathartic), for only the physician 
trained to do these. 

2. She may not advise a patient as to w! 
is the best physician to consult about a par 
ticular malady, as this function can better b 
undertaken by the local medical society or th 
hospitals. 

3. She may not choose for the 
among reputable hospitals, for this wou 
tend to make her the source of endorsement 
for individual hospitals. 


patie t 


Some wonder how the public health 
nurse can be so important in the con- 
trol of communicable disease when she 
cannot diagnose: 


There is really no mystery about it. He: 
training enables her to distinguish the sick 
from the well; suspicious cases are referred t 
a physician for diagnosis. Her duty is done 
when she sounds the alarm upon suspicio’ 
She administers the regulations laid down fo. 
her guidance by the state health department 
or the legislature. All this is done under thi 
direction of the city or county health offic 
or in the case of the county nurse working 
alone, under the direct supervision of the stat 
board of health. 


What She Is 


1. The backbone of any public health p: 
gram worthy of the name 

2. Interpreter of the physician to the !a 
man 

3. Liaison 


between headquarters and 


. 
i 


ef control of contagious disease 
and ears, hands and feet of the 


( 


Cail eves 
ot 


pra r to the people of the results of 


suardian of the school child, the 
nd the infant 


ssenger of hope to the tubercu- 
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first responsibility, the care of 
health 

9. Her whole reason for being is that she 
is an educator. Everything she does, though 
it may seem like service, is done with the edu 
cational motive 


W. W. Bauer, “ Knocking At Your 
Door,” Hygeia, Dec., 1930, pp. 1145 


the public 


uC ication of the statesman’s 1147. 

the 7 
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EDUCATION AND PUBLICITY 

she Evart G. ROUTZAHN* 
Readers Are So Queer—lt only 1. Administrative: Staffi—board—commit 
eant the same thing to readers tees ~membership—annual—clubs and classes; 

Special jobs and emergencies (legislative— 


do to writers how much simpler 
blicity task would be. A sur- 
and agerieved writer wonders 
yood advice went wrong. 


g seems to be definitely wrong 
three editorials recently published 
lumns of this periodical, on patent 
No less than three correspondents 

ten this Bureau for advice as to 
medicine to buy, under the cir- 

of their illness. In each case the 

ted that he had tried certain nos- 
without result. Attention was called 
taken conception of patent medi- 

a previous note in this column, in 


October number. It must be repeated 
spent on any patent medicine 
See your family physician and 


Ivice He is a trained man—the 
dicine manufacturer has only one 


life—his pocketbook.—Ja- 
Public Health Bulletin, Kingston, Nov., 
What Kind of Meetings—And 


do meetings fit into the plans for 
iblic health project, little or big? 
lp think this out the classification 
being tested in the 
in Publicity, New York School 
il Work: 


be ] Ww is 


iress questions, samples of printed mat- 
inything which appears herein, etc., 


130 East 22d St New York, 


Routzahn 


epidemic—unemployment—and so on); Inter- 
agency. 

2. Public emergencies: Legislation 

unemployment—financial campaigns 

3. Educational: Health education 
sion groups about case work—lecture courses 
on social problems. 

4. Ready-made audiences: Clubs, 
churches, radio, etc., which can be utilized— 
see Directory of Organizations in A BC of 
Exhibit Planning (pages 208-209). 

(May be used for public emergencies—educa 


epidemic 


discus 


societies, 


tion—financial campaigns.) 

(May be utilized partly through direct rep 
resentation—and partly through the sending 
of announcements, letters, speakers’ notes 
program plans, plays, etc.) 

(May include brief announcements or state 
ments, discussion periods, dramatic or stunt 
single talks, lectures, groups of pa- 
demonstrations of work, 


features, 
pers or addresses, 
etc.) 

5. Professional health and 


inter- 


Conferences of 
state—local 
Institutes 


workers—national 


Discussion groups. 


social 
city. 


A Blueprint for Constructing the 
Annual Report—A model narrative 
report for the consideration of nurses 
and nursing committees to serve as a 
guide for each nurse when she comes 
to appraise her work for the month is 
outlined in The Red Cross Courier, 
Washington, D. C., Nov. 15, 1930. 


3 
4 
4 
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The editor says: 


This rather full outline is meant to be 
helpful. The new Contract Bridge player 
keeps his “ Work,” “Elsworth” or “ White- 
head” on his knees for constant reference as 
he makes each play and bid until his bidding 
and playing become automatically efficient. 
Why not use this outline in the same way? 
Surely there is as much incentive to a public 
health nurse to write a live, valuable narra- 
tive statement of her service as there is in- 
centive to a card player to play a corking, 
clever game of Contract Bridge. 


Here are two sample paragraphs from 
the outline: 


The Daily Work—Human interest stories, 
short, crisp, alive, uncovered either in work 
with a single patient, a family or in some 
group activity; i.e... Home Hygiene class or 
mothers’ club. 

Publicity—The fact that the publicity 
program for the year is being planned and 
completed; chief objective of the plan, gen- 
eral scheme: editorial in a newspaper; spe- 
cial news item; talk before a ladies’ aid 
meeting; subject; how received, how many 
present. Report on a window exhibit, subject 
and purpose, occasion for, success, etc. Roll 
Call publicity work; work in behalf of Red 
Cross; response of the public to these various 
stimuli. 


Board Members at Conventions—- 
Board members are getting their innings 
at state nursing meetings—and nursing 
service will be the better for it. At 
state meetings of nursing groups in 
Iowa, Pennsylvania, Connecticut, and 
New York, sessions of great interest 
were held for board and committee 
members, as reported in Public Health 
Nurse, 370 7th Ave., New York, N. Y., 
Dec., 1930. 35 cents. 


In Towa a county superintendent of schools 
urged “the necessity of publicity in public 
health procedures.” 

In Connecticut each one at a luncheon 
sought to gather information “by sitting 
next to some one she had never seen before.” 
Also “the advantages of making charts of 
conditions in associations were brought 
forward.” Here too “a careful review of the 
Board Members’ Manual was given by the 
Education Committee.” 

One New York session was a luncheon 
for members of hospital boards, visiting 


nurse association boards, nursing school com. 
mittees, and Red Cross committees. Qn: 
New York session discussed “ Professional 
Reading,” and “how the work of reading 
and reporting on health reports, magazine 
articles, etc. might be allotted to board 
members and brought to board meetings.” 

In Pennsylvania one speaker outlined hoy 
to use the Board Members’ Manual and ap. 
other told “how to make a board meeting 
interesting.” 


Would not most national and state 
health meetings get out more board and 
committee members through the added 
attraction of well planned sessions tak- 
ing up health activities from the stand- 
point of the volunteer worker? 


Some Comments on Teaching 
Through Exhibits—This department 
has asked some of the members of the 
American Public Health Association 
who attended the International Hy- 
giene Exhibition in Dresden last sum 
mer for their opinions on the adapta- 
bility of the educational methods ob- 
served there to our use in America. 
One reply which offers food for thought 
comes from our executive secretary, 
Homer N. Calver. He says after discus- 
sing several European museums and ex- 
hibitions: 


My own thought growing out of these in- 
novations in Europe is that you can do 
more with a permanent display as established 
in a museum than with the temporary health 
exhibit which is so familiar to us here. For 
teaching purposes, that is, for teaching chil- 
dren, teachers and medical or public health 
students, there is, it seems to me, the greatest 
need for a permanent museum. These mu- 
seums would necessarily have to be different 
for each of the three groups concerned, dif- 
ferent both as to subject matter and method 
of presentation. In addition there is the 
problem of popular health instruction through 
technic of display, but this, of course, should 
be quite different from any of the other three 
although it may approach in some respects 
the displays for teachers of children. For 
such displays I am sure that it is necessary 
to keep in mind three fundamental principles 

(1) there should be very little rearing 
matter and what there is should be in large 
type, illustrated by attractive pictures; (2) 


— 

| 


r as possible every item should be 

in three dimensions; and (3) that 

portion, probably fifty per cent or 

n the displays should be animated. 
[he most important point of all is that ani- 
hould be brought about by some act 

a lever or turning a crank) of the 


[t is far better to limit the scope of 
hibit to a few important ideas 
an be shown in accordance with 
ove expressed principles than it 
iver a wide field with inadequate 


Ly. 


Health Information with a Front 
Drive—They are building front-drive 
\obiles nowadays, because, the en- 
rs assure us, it is easier to pull 

push, 

\dvertisers are “pulling” business 
eans of humor. Witness the car- 
f the astonished new father of 

ets, who is advised to be nonchalant 
to light a certain cigarette. Wit- 


s, also, that ragamuffin Skippy, whose 
Road to Roam” sells a certain gaso- 
And witness, further, John Held’s 
Victorian wood-cuts, which promote a 
croaking cigarette. 


During the summer play in 
the open wg rj foods: leep 
eight hours. Build up 4 reserve 
of health. 

tore up vitality and energy 
for the long winter months ahead. 
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Health education may borrow these 
principles from the automotive engi- 
neers and from the advertisers. Let us 
pull—that is, attract—instead of push. 
Let us use a front instead of a rear 
drive. 


Dont Try to escape disease 
by hiding your head in the sand 
like The. simple ostrich. 

The wise thing is To go to 
your doctor before he has To 
come to you. Arrange with him 
for a Health Examination. 


The Health Education Division of 
the New York Tuberculosis and Health 
Association has tried this method, and 
found it good. Recently the Associa- 
tion went strictly modern, if humor be 
a modern invention, and published car- 
toons. The result is shown here. 
The drawings are by LeRoy Baldridge, 
nationally famous artist; the text was 
hammered out in this office. The re- 
sults have been most gratifying —Iago 
Galdston, M.D., Medical Information 
Bureau, New York Academy of Medi- 
cine. 


Why Not Use What Has Been 
Prepared ?—Unless one has a sure fire 
inspiration, why not reprint some of the 
best educational and publicity material 
already within reach? Millions of 
pieces of health educational material as 
issued by the original producer have 


led if \, ) 
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already been distributed by thousands 
of workers throughout the country. 
Large quantities have been re-published 
in the original form. Some items have 
been adapted to particular state or local 
needs. 

Why not do more of direct re-publica- 
tion or adaptation of material of un- 
usual merit? 

Are there ethical or other reasons for 
continuing to get out comparatively in- 
effective material in contrast with the 
very fine examples already issued from 
other sources? 

This subject seems worthy of the most 
careful consideration. Will you write 
the editor? Discuss it in your local 
health council? Bring it up in publicity 
or health education sessions of classes 
in administration in public health train- 
ing schools? In public health nursing 
schools? In various public health con- 
ventions? 


A Well Organized Educational 
Campaign—* Hamilton County, Tenn., 
pellagra-free by June, 1931,” is the 
goal which has been set by a committee 
of Chattanooga and Hamilton County. 


Enlisting the help of local clubs, churches, 
industrial organizations, grocers, dairymen 
and newspapers, the committee has been able 
to reach every available group which would 
be a medium of education. ... The city 
supervisor of home economics and the home 
demonstration agent, who is the supervisor 
of home economics in the county, were made 
joint chairmen of publicity and work with 
community clubs. As a result a definite study 
of foods which should be eaten to prevent 
pellagra has been undertaken by the home 
economics classes of the high schools. The 
sixth grades have also taken as their problem 
the study of “Foods That We Should Eat 
in Hamilton County and Chattanooga to 
Help Prevent Pellagra.” .. . 

In one rural community where many of 
the mothers as well as the men folk work in 
nearby industrial plants, many cases of pel- 
lagra have been found among the school 
children and their parents as well. In this 
community the home demonstration agent, 
at the request of her home economics class, 


has helped to start a rat-feeding demonstra. 
tion to prove the effects of a pellagra pro. 
ducing diet. . . . In other rural sections there 
are group meeting centers where each week 
the county Red Cross nutritionist is explain. 
ing diet for the cure and prevention of pel. 
lagra. The farm and home demonstration 
agents are stressing winter gardens and ep. 
couraging the ownership of cows and the us 
of their milk. As soon as the rural school 
opened in August the teachers began to in. 
terest the children in having winter vegetable 
gardens at home.... For his part the 
county doctor keeps a card file of all cases 
of pellagra which are reported to him. His 
department is furnishing yeast to _pellagrins 
who are unable to buy it, and he is trying to 
make yeast more available by encouraging 
druggists in the rural sections to carry it. . 
Red Cross Courier, Washington, D. 


C., Nov. 15, 1930. Free. 


DIPHTHERIA 


“T.A.T. The Magic Medicine.” 
School Health, Tuberculosis and Health 
Society, 51 Warren Ave., West, Detroit, 
Mich., Nov., 1930. 

“Give Your Child A Chance! ” 
Radio talk. New York State Dept. of 
Health. 

“The Three Card Trick,” a film is- 
sued by Medical Officer of Health, 
Town Hall, Holborn, London, W.C., 
England, as described in Mother and 
Child, Nov., 1930: 


The first scenes of the film show the haunts 
of card-sharpers who may play the well- 
known three-card trick, with the practical 
impossibility of “Spotting the Lady.” Fate 
often plays a similar trick in the game o! 
life, and the odds against the child when 
diphtheria enters into the game are particu- 
larly heavy. The film then goes on to show 
the Schick test being applied, and the im- 
munising treatment being given at the Hol- 
born diphtheria immunisation clinic. Finally, 
three cards are shown—a memorial card to 
a child lost through diphtheria, then the 
wedding card she might have had if she had 
lived, and thirdly, the winning card—a cer 
tificate of successful immunisation signed by 
the Mayor of Holborn. 


For the following items address Mrs. 
Marie F. Kirwan, State Charities Aid 


\ 


ford, Conn. 


East 22d St., New York, 
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veral years Mrs. Kirwan has prepared 
ribution at Health Education Head- 
at the A. P. H. A. convention a 
logical Report now brought up-to-date 
overs organization activities and pub- 
aterial of the Five-Year New York 
St Diphtheria Prevention Campaign end- 
1, 1931. 2 cents. 

w 24-sheet diphtheria prevention poster, 
depicting an appealing baby with 
tched arms posed against a vivid blue 
nd with the wording “ Parents! 
(Antitoxin Prevents Diphtheria.” $1.50 
Free poster space in most communities 
ybtained from your local outdoor ad- 

g plant. 
\ double page leaflet containing reproduc- 
f 22 diphtheria prevention posters, the 
" f high school students in a State-wide 
t held in the high schools of New York 


State, can be obtained in quantities up to 
for $1.00 per thousand, plus postage. 
\n extra large printing of these posters makes 
e this offer. Better get a sample and 


w it could be used in a state or city. 
\ 4-page brochure “Diphtheria and Its 
ition,” by Dr. William H. Park. 2 


RADIO HOURS 


Wednesday, 11:15 a.m.—WCCO, 
Minneapolis and St. Paul. 810-370.2. 
\linnesota State Medical Assn. 

Wednesday, 12:10 p.m.—WRJM, 
Racine. City Health Dept. 

Wednesday, 7:00 p.m.—WGY, Sche- 


tady, N. Y. State Dept. of Health, 
\lbany, N. Y. Changed from 7:40 to 
/ p.m. 

Thursday, 12:40 p.m—WAIU, Co- 


lumbus, by Ohio Public Health Assn. 
Thursday, 1:25 p.m.—WTIC, Hart- 

Copies free. State Dept. 

| Health, Hartford. 

Friday, 4:50 p.m.—WBZH, Boston, 

State 


lass. “ Health Forum,” by 
Dept. of Public Health. 
Saturday, 12:00 noon—WGN, Chi- 
Ill. State Dept. of Public Health, 
ingfeld, Ill. Mimeographed copies 
talks on request. 

some New York State Dept. of 
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Health broadcasts: Is Open Air, Fresh 
Air? Off to Camp; Hang your Clothes 
on a Hickory Limb; Endurance Con- 
tests; Our Milk Supply; Save Milk 
For Our Children; Fresh Air in In- 
dustry. 


REPORTING 


The Ohio Public Health Association, 
Columbus, has issued a combined Serv- 
ice Report for 1929 and a Program of 
Service for 1930. In 1929 “ General 
Educational Service” cost $5,795.64, 
including Early Diagnosis Campaign, 
$1,143.88, and “ Child Health Educa- 
tion,” $2,380.26. The 1930 budget in- 
cluded General Education, $6,332.95, 
Early Diagnosis, $1,143.58, and Child 
Health Organization, $2,917.57. The 
“ Functions ” for 1930 included 10 un- 
der *‘ Education,” and “. . . education 

. are assumed to be carried on con- 
tinuously within each” of the 8 major 
projects of the association. 

“Facing A Social Challenge” is a 
4-page report of Shoemaker Health and 
Welfare Center, 1041 Cutter St., Cin- 
cinnati. Of special interest to those 
doing work among Negroes. ‘“ Mimeo- 
graphed copies of the detailed reports 
obtainable upon request.” 

It will happen: a state health associa- 
tion issues its annual report with no 
street address mentioned, and the head- 
quarters city mentioned only once, in 
small type on the cover. 


MAGAZINE ARTICLES 


“ The Cost of Medical Care,” by Dr. 
O. R. Grogan. Kiwanis Magazine, Chi- 
cago, Nov., 1930. 

“Tn Current Magazines,” in Semi- 
Monthly News Letter, West Virginia 
State Dept. of Health. Brief mention 
of articles in professional and general 


magazines. 
“Man’s Dirty Clothes.” Literary 
Digest. Oct. 11, 1930. 


Prevention ’—to Head Off Dis- 
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ease.” Literary Digest. Nov. 8, 1930. 
Illus. Based on Journal article by Dr. 
H. E. Kleinschmidt. 

“Ten Thousand Eyes Saved in In- 
dustry.” Literary Digest, New York. 
Oct. 11, 1930. Illus. Based on press 
releases of National Society for the Pre- 
vention of Blindness. 


HONORABLE MENTION 


To Fargo Public Schools: for sup- 
plying addresses of publishers of books 
in reading lists in “ Health Education,” 
a course of study. 

To American National Red Cross: 
for annual report with detailed table 
of contents, with paper and type for 
easy reading. 

To Rockefeller Foundation: for an- 
nual report—type, paper, table of con- 
tents, and index (even though it over- 
looks school and popular health edu- 
cation). 

To Child Hygiene Division, Indiana 
State Board of Health: for dating 
nearly all of a wide range of mimeo- 
graphed information sheets and method 
helps issued for child health workers 
and volunteers. 


EDUCATIONAL 


Funeral Costs, by J. C. Gebhart. 
Committee on the Costs of Medical 
Care, Washington, D. C. 9 pages. 
Free. 

Give Your Heart A Chance. Metro- 
politan Life Ins. Co., New York, N. Y. 
10 pages. Free. 

Infantile Paralysis. Metropolitan 
Life Ins. Co. 4 pages. Free. 

Simply worded question-answer copy 
makes up a new series on syphilis 
and gonorrhea (5 English, 3 Italian) 
issued by Bellevue-Yorkville Health 
Demonstration, 325 East 38th St., New 
York, N. Y. 

“ Some Information for Mother,” by 
J. P. Gavit. Illus. Re-issue. 15 
cents. American Social Hygiene Assn. 


Valentines—two of them—are 4). 
ready being marketed by American So. 
cial Hygiene Assn., 370 7th Ave., New 
York, N. Y. 5 cents each. 

What a County Health Department 
Would Do For Dutchess County. 
Dutchess Co. Health Assn., Poughkeep- 
sie, N. Y. 2 pages of question-answer 
text; organization diagram, 1 page. 

Buying A Refrigerator, by M. EF. 
Pennington. National Assn. of Ice In- 
dustries, 163 West Washington St., Chi- 


cago. 8 pages. 


LISTS 


Directories of state and city health 
officers appear in Public Health Re- 
ports, Nov. 14, 1930. Government 
Printing Office, Washington. 5 cents. 
The state list includes division and bu- 
reau heads, and house organs (the last 
is not complete). 


DATES AHEAD 


National Negro Health Week: an- 
nounced to cover period including birth 
date of Booker T. Washington, April 5. 
It is not too early to be starting plans. 
Consult the 1930 manual in advance ol 
the 1931 manual to be issued by the 
U. S. Public Health Service. The com- 
mittee includes Asst. Surg. Gen. R. C. 
Williams, U. S. Public Health Service, 
and Dr. Monroe A. Work, Tuskegee 
Institute, Ala., who will answer ques- 
tions. 

The Gorgas Essay Contest for junior 
and senior high schools, public and pri- 
vate, will close January 25, 1931. The 
contests start in the individual local 
high school, followed by a state contest, 
and state winners to be entered for na- 
tional honors and special awards, in- 
cluding $500 and a travel allowance 0! 
$250 for first place. It is important 
that any one interested write for ‘e- 
tails to Gorgas Memorial Institute, 135! 
G Street, N.W., Washington, D. C. 
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BOOKS AND REPORTS 


Mouth Infections and their Relation 
to Systemic Diseases—By Malcolm 
eme MacNevin, M.D., FAC AP., 
Harold Stearns Vaughan, M.D., 


DS., FACS. New York: Joseph 
cll Research Memorial, 1930. 
Price, $4.00. 


') meet the need of physicians and 
dentists a digest of the literature con- 
necting mouth infections with systemic 
liseases is here given. The authors 


critical review of the evidence support- 
oral focal infection idea, one is im- 
| with the limitations of every type of 
e submitted. It leaves one with the 
that probably everybody contributing 
theory has been mistaken and that per- 
idea at bottom is unsound. In pur- 
the matter to a logical conclusion, one 
idmit that the proof submitted is not 
ther conclusive. 


The book is stimulating and will no 
ibt help in bringing about more ac- 
ite and careful investigations, as it 
not but convey dissatisfaction as to 
sent knowledge. 

(he authors have traced in a very 

eresting manner the knowledge of 
th pathology and its effects on the 

giving evidences from _paleo- 
logy, Egyptian writings, Chinese 
lical lore, the Talmud, Hippocrates, 
Galen, Walter H. Ryff (1544), 
wrote the first dental monograph 
the vernacular, to Pierre Fauchard, 
century founder of modern scien- 
dentistry, who collected in a single 
(1728) the whole doctrine of den- 
irt to his time. 

‘here is a short presentation of the 
lems of oral sepsis and of the pulp- 
tooth, followed by discussions of 
evidences of oral focal infection, its 


mechanism, extension, etc. The princi- 
pal pathological oral conditions which 
have been shown to be sources of focal 
infection are listed. Diseases of the 
eye, ear, and other organs and systems 
are taken up in order. The later chap- 
ters are devoted to the normal mouth, 
pyorrhea, and caries. 

The historical method is used.  Criti- 
cal comments are interspersed in a con- 
servative manner. Since a second vol- 
ume is to appear, it is hoped that it will 
contain both an author and _ subject 
index, lacking in the first. 

The book shows a large amount of 
intelligent research. Each chapter is 
followed by references to the literature 
on the matters discussed. While the 
print is good, there is an astonishing 
number of errors. 

The work is a distinct addition to our 
knowledge of a most important subject, 
which is too little understood and has 
been ridden to death on the one hand, 
but neglected on the other. 

M. P. RAVENEL 


Legal Anatomy and Surgery—By 
Bernard S. Maloy, M.D. Chicago: 
Callaghan & Co., 1930. 804 pp. 
Price, $15.00. 

The human body, Professor J. H. 
Wigmore tells us in his introduction, is 
constantly a subject of litigation. 
Since this is undeniably so, lawyers con- 
cerned with the many cases involving 
injuries and diseases must necessarily 
know something about the structure and 
operation of the human system. In 
this book they will find a lucid, accurate, 
and thorough description of anatomy, 
admirably set forth in simple and read- 
able language, illustrated with numer- 
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ous excellent drawings and photographs. 

Although the book is designed pri- 
marily for members of the legal profes- 
sion, it should also be of value to sani- 
tarians, especially those not possessing 
the medical degree, who desire to look 
up anatomical facts. It is well printed 
in large type and has a good index. 

In addition to the introduction by 
Mr. Wigmore, a profeszor of law, there 
s another by Dr. W. A. Newman Dor- 
land, who points out that this book is 
the only one of its kind, and that the 
author is to be congratulated on having 
produced a work of such great value. 
It is a reference book that can be com- 
mended to sanitarians whether they are 
involved in litigation or not. 

James A. ToBEY 


Molds, Yeasts and Actinomycetes— 
By A. T. Henrici, M.D. New York: 
Wiley, 1930. 296 pp. Price, $3.50. 
This is an excellent textbook for stu- 

dents beginning the study of mycology, 
as well as a handbook which will be of 
great assistance to laboratory workers 
in the fields of medical and industrial 
application and research. 

The selection of the material from the 
confused and voluminous literature on 
molds, yeasts and actinomycetes is fortu- 
nate. The discussions are presented in 
an open, stimulating and _ interesting 
manner. 

The first chapter deals with the struc- 
ture and classification of the fungi. 
Since the relationship of the myxomy- 
cetes (slime molds) is not understood, 
and that of the bacteria in some doubt, 
the term fungi (when not qualified) in- 
cludes the eumycetes or true fungi, i.e., 
the yeasts and molds. The actinomy- 
cetes seem to represent a transition be- 
tween the bacteria and the molds and 
are therefore included in this presenta- 
tion. 

The second chapter considers methods 
for studying molds, yeasts and actino- 
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mycetes. Three chapters are devoted 
to molds; one to Oidium and Monilia. 
the fungi transitional between molds 
and yeasts; two to yeasts, and two to 
actinomycetes. The classification of 
the Fungi Imperfecti is discussed, and 
its difficulties shown. 

The important animal and plant dis. 
eases caused by fungi are discussed, 
stress being laid on the distribution and 
symptoms of the diseases and the meth- 
ods for isolation and identification of 
the causative organisms. 

An exceptionally good chapter is that 
on the biological activities of the yeasts. 
It is presented from the historical stand- 
point, including the earlier chemical the- 
ories of alcoholic fermentation, the Lie- 
big-Pasteur controversy, and a sum- 
mary of the researches of Brown and 
Balls, who correlated the disappearance 
of sugar, the production of alcohol and 
carbon dioxide with the rate of growth 
of yeast cells. The nature, preparation 
and activity of zymase is discussed. 

The two chapters on actinomycetes 
include not only their morphology and 
classification, but also the diseases in 
man, animals and plants caused by them. 

The book is well printed, the illustra- 
tions good and numerous. Each chap- 
ter is followed by well selected refer- 
ences. It is a decidedly helpful and 
useful work, well done. 

EsTHerR W. STERN 


An Introduction to Malariology— 
By Mark F. Boyd. Cambridge, 
Mass.: Harvard University Press, 
1930. 437 pp. Price, $5.00. 
Malaria workers all over the world 

will welcome this book, the title ol 

which aptly gives its scope. The author 

has done his best work in intensive sur- 
vey studies, and he leads the reader 
through successive stages of instruction 
to this end. A great amount of ascer- 
tained fact is presented in text, tables, 
and charts. He leaves (characteristi- 


i 


speculative matter to quoted au- 

and there is no more of this 

eeded to bridge over what is still 
wcognita. 

iuthor is far in advance of ex- 

wractice, at least in the southern 

Many will differ with him as to 

ed for such thoroughness on the 

| of cost and lack of trained work- 

it unless carried out according to 

ethods outlined, a survey is largely 

work. Field surveys in malaria 

respond exactly to diagnosis in clini- 

edicine. The more thorough the 

osis the more satisfactory the treat- 

Quoting Darling (through Hack- 

ett) that the malariologist “ had to learn 

think like a mosquito,” he follows the 

psychology of the mosquito through 

ecies, environment, climate and to- 

raphy. 


; [he author takes it for granted that 
j reader will understand the inter- 
geable use of the terms “ malignant 
rtian,”’ ‘‘falciparum_ infections,” 
4 stivo-autumnal malaria,” and “ sub- 
tian.” “ Quartan tertian,” page 54, 
viously should be “ quartan.” The 
technic for Hastings’s stain is incom- 


tely quoted, leaving one in doubt as 
whether the filtrate or the precipitate 
uld be used. It would have been 
well to have mentioned that “ daylite ” 
nps are unsuited to malaria work. 
will not agree that any of the 
omanowsky stains are equally suitable 
r unfixed thick films. One would like 
see more about thick film work, 
e they are so generally used in the 
and so little understood in the lab- 
tory. This applies especially to the 
ription of the very good colored 
ites, which also might show more ex- 
ples of parasites. The technic for 
ssecting mosquitoes is very good. A 
sible improvement would be to add a 
“ stickiness” to the teasing me- 


the printing and make-up are excel- 
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lent, the illustrations abundant and 
good. Each chapter is followed by a 
well selected list of references. Dr. 
Boyd's work deserves the widest accept- 
ance. He has fully justified the faith 
of those who know him in its produc- 
tion. WILLIAM Krauss 


Edward Jenner and the Discovery 
of Smallpox Vaccination—By Louis 
H. Roddis. Menasha, Wis.: George 
Banta Publishing Co., 1930. Price, 
$1.00. 

The life story of Edward Jenner is 
one of the most fascinating in all medi- 
cal history. Beginning as a country 
practitioner with apparently no am- 
bition for fame, he discovered, or at 
least made popular, the prevention of 
one of the most terrible scourges of the 
world. He will always be known as one 
of the greatest benefactors of the hu- 
man race. Though it took a Pasteur, 
some 60 years later, to give the rational 
explanation of Jenner's discovery, this 
does not in the least detract from the 
credit due him. Anything concerning 
the life and work of Jenner is always 
welcome. 

The author of the small volume be- 
fore us has done a great deal of re- 
search, and has given to us in compact 
form a well and interestingly written 
story of smallpox prior to Jenner’s time, 
the chief points in the life of Jenner, 
and the spread of the practice of vac- 
cination. Needless to say, many points 
of interest which cannot be mentioned in 
a review are brought into these stories. 

There is a good bibliography and a 
list of Jenner’s publications, followed by 
several appendixes, which furnish handy 
statistics of the results of vaccination 
over 100 years, and the deaths in un- 
vaccinated people compared to those 
vaccinated and revaccinated. The 
author gives in this material complete 
refutation of all objections which have 
been or are being raised against the 
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practice. The person who can read 
this book and still question the enormous 
value of vaccination has some peculiar 
mental twist, which renders him as in- 
susceptible to reason as though he were 
dead. 

The book is reprinted from the Mili- 
tary Surgeon. We owe a debt of grati- 
tude to the author for giving it to us in 
this handy form. Unfortunately, the 
printing is not particularly good, there 
being a number of typographical errors, 
and the illustrations are not as clear as 
they might be. On page 147, the death 
of Sir Edward Jenner is given as 1923, 
though correctly stated on page 134. 
We hope for this volume a wide circu- 
lation. It can be commended unre- 
servedly. M. P. RAVENEL 


The Healthy-Minded Child—By Nel- 
son Antrim Crawford, Karl A. Men- 
ninger. Coward-McCann, 1930. 198 
pp. Price, $1.75. 

One can hardly say too much in praise 
of this timely addition to the literature 
on mental health. It is worthy of rank 
as a companion volume to that classic of 
Dr. Thom’s, Everyday Problems of the 
Everyday Child, and should be at the 
elbow of every consultant in child be- 
havior. Whole chapters could be in- 
cluded unreservedly in prescriptions to 
inquiring parents. Most of the authors 
have the courage to give specific recom- 
mendations for management which are 
acceptable to the most critical exponents 
of mental hygiene principles of treat- 
ment. One may even say that the book 
is practically “ foolproof.” It is good to 
read again the familiar exposition of the 
meaning of mental health which cannot 
be repeated too often. We like the 
added thought that “it implies the 
actual betterment of both personality 
and environment,” and again that (page 
60) * With all of us our success or fail- 
ure is fundamentally a matter of bal- 
ance between our own innate personali- 
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ties and the difficulties of our environ. 
ments.” 

The symposium includes contribu. 
tions from those experienced in manag. 
ing problems associated with the home, 
with the school and with other institu. 
tions associated in the promulgation of 
mental health principles. Specific in- 
structions, ranging all the way from as. 
certaining motivation to alterations in 
environment, receive careful considera- 
tion. 

Means of bringing about compatibil- 
ity between an individual’s desire for 
the expression of his personality and the 
requirements of his social setting are 
suggested by such recommendations as 
(page 78) “ The important thing is to 
give the child the sense of successful ac- 
tivity,” and (page 86) “the emotions 
generated by obstacles to the gratifica- 
tion of desire may acquire a dangerous 
force, which can be mitigated either by 
the gratification of the desire . . . or by 
the creation of new desires that can be 
gratified.” 

Two important fields of activity influ- 
encing the mental health of children, 
play and reading, receive particularly 
appropriate attention with specifically 
helpful information and guidance. So- 
called sex education receives expert han- 
dling, the discussion closing with an 
admonition that could well be carried 
over into other situations (page 182): 
“Most important of all, try to get an 
attitude toward the subject yourself of 
objectivity. . . . Whatever attitude you 
have will be unconsciously taken over by 
the child, regardless of the facts you 
may tell him orally. He will know how 
you feel, and he will imitate your emo- 
tion.” 

Perhaps the most impressive thing 
about the whole volume to the reviewer 
is the repeated but tactful insistence 
upon the importance of the parents 
own attitudes toward their problems and 
their difficulties, as an approach to the 
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On- 3 ement and control of their chil- Hygiene. A College Textbook for 
; behavior. With the richness of Non-Medical Students—By R. C. 
bu- iterial presented by most of the Whitman, M.D. New York: Wiley, 
ag- ;, the generalities of the chapters 1930. 327 pp. Price, $2.50. 
me, [on (he Physical Basis of Mental A large number of books of the gen- 
tu- - H and “Mental Health in eral type of the one before us has ap- 
of - «( might have been omitted. This peared during the past few years. The 
in- small, conveniently sized volume, in present reviewer groans at the announce- 
as. easily readable type, remarkably ment of a new book on hygiene designed 
in P in weight for such a wealth of for non-medical students. The present 
ra- ctually solid material. volume is distinctly better than the vast 
HELEN P. LANGNER majority of the class to which it be- 
longs. 
for ) The Filene Store. A Study of Em- The author states that it is designed 
the “4 ployees’ Relation to Management to “ stimulate reflection and ratiocina- 
are é in a Retail Store—By Mary La- tion, rather than to paralyze the im- 
as : me New York: Russell Sage agination,” and describes his work as a 
to Foundation, 1930. 541 pp. Price, “sort of jumble of the problems that 
AC- ‘ the layman meets ” in daily life. 
ns & (he story of the relationship between In common with other recent books, 
“a- igement and the employee is to most considerable emphasis has been laid on 
us il minded persons very interesting. heredity and eugenics. Twenty-five 
by Because of its long history and intelli- pages are given to “ Endogenous Causes 
by ent conduct the personnel program of of Disease,” and 37 pages to “ The He- 
be the Filene Store (a Boston department reditary Diseases of Man.” What ob- 
is of especial interest and, more ject has been achieved in listing 372 so- 
u- mportant still, of great value as a guide called hereditary diseases, we are not 
M, for other projects of a similar nature. able to see. Under this heading are 
ly [he present volume presents the re- included anomalies and malformations 
ly 3 ts of a study of this personnel pro- of the eye, ear, skin, and other parts of 
0- . m in all of its details. It is very the body, among which we find hetero- 
n- plete and discusses the structure of chromia, epicanthus, ectopia _ lentis, 
the association, hours of work and va- distichiasis, megalocornea, embryotoxon, 
od itions, wages, profits, discipline, welfare dysostosis cleido-cranialis, etc. This 
vork, the arbitration board—its advan-_ list may not paralyze the imagination, 
un ‘ages and disadvantages, representation, but it certainly will not stimulate ratioc- 
of training of employees and many other ination, and mental indigest‘on must 
vu ortant aspects of this problem. The almost certainly result. We believe that 
y ly and report are impartial and it would have been better to have 


vu hly objective, successes and failures treated some of the diseases more fully 

W : h receiving their share of critical at- and omitted practically all of this long 

0- tion by the author. The book con- _ list of so-called hereditary diseases over 
‘utes an excellent report of a careful which we have no control and for many 

ig . | thorough study which should be of | of which there is no remedy. 

oT ense value in permanently record- We also agree with the opinion of the 

many of the problems which arise author’s friends given in the preface 

ne of the most delicate of social ad- that there are too many technical and 

ents—that between the employer purely medical terms. 
employee. LEONARD GREENBURG The author has succeeded in his aim 
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of “substantial accuracy,” except here 
and there in his English; e.g., “ A man 
is a man because his fathers were hu- 
man beings, and a goose is a goose for 
the same reason.” 

The book is well printed and fairly 
well indexed. M. P. RAVENEL 


A Compilation of Culture Media for 
the Cultivation of Micro Organ- 
isms—By Max Levine, Ph.D., and 
H. W. Schoenlein, M.S. Baltimore: 
Williams & Wilkins, 1930. 969 pp. 
Price, $15.00. 

Written at the request of the Society 
of American Bacteriologists and under a 
grant from the Digestive Ferments 
Company, this book is a compendium of 
information on culture mediums. It is 
in the arrangement of the material that 
the real value lies. About 7,000 formu- 
las are classified into 2,543 quite dis- 
tinct mediums, each of which is given a 
number and distinctive name. The de- 
scriptions are uniform, each medium 
being described under the headings: 
Constituents, Preparation, Sterilization, 
Use, Variants. The medium classifica- 
tion is based primarily upon physical 
state. Further classification is made on 
the basis of additional organic sub- 
stances and, still further, upon the na- 
ture of the nitrogen and carbon sources. 
Four indexes—Medium Name, Constitu- 
ents, Author and Use—facilitate the lo- 
cation of any particular formula. A 
complete list of references from which 
the formulas were gleaned constitutes 
an important feature. 

To those historically minded, medium 
2280a will have peculiar interest. In 
the Use index it appears under “ Vibrio 
cholerae, isolation and cultivation of ”; 
in the Author index, under “ Koch, R.”’; 
in the Medium Name index, under 
“Koch’s Nutrient Gelatin.” The 
formula takes up only part of one 
column and the constituents are merely 
equal parts of any nutrient medium 
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(double strength) and gelatin solution 5 
to 6 per cent—but Levine and Schoen. 
lein’s book would have been much thin- 
ner without this contribution of Robert 
Koch in 1881. 

One is a bit startled to find that upon 
publication the compilation already 
lacks 4 years of being up to date. 
This, however, does not detract from its 
value as much as might at first be as- 
sumed, since the more recently pub- 
lished formulas are more available than 
the earlier ones. 

As was inevitable, there are some 
omissions and minor errors, but as a 
whole the book is a valuable piece oi 
work, unbelievably well done and a 
needed addition to the bacteriologist’s 
reference library. We cannot but hope 
that the use made of this volume wil! 
be sufficient to justify the prodigious 
labor it must have involved. 

PEARL KENDRICK 


Nursing in Eye, Ear, Nose and 
Throat Diseases—By A. Edward 
Davis and Beaman Douglas. (3d 
ed. rev.) Philadelphia: Davis, 1930. 
373 pp. Price, $2.50. 

This book has much to commend it 
for the lucid way in which the anatomy) 
and technical procedures are described. 
It is short and concise but contains the 
essentials. 

The subject matter is admirably han- 
dled as to divisions—anatomy, physi- 
ology, preparation of patient, operating 
room, instruments and after care. De- 
scription of disease and diagnostic signs 
have been touched lightly as is proper in 
this type of book. 

The technic of operations, dressings, 
instruments and other paraphernalia, as 
described in this book, are in many in- 
stances those of 25 or more years ago, 
such as cold water coil, powder blowers 
and use of powders, packing the mastoid 
wound during dressings, the operation o! 
ossiculectomy and many other things, 
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which were common but have been 
‘ed to the archives. With a care- 

revision this could well be an ad- 
e text. Joun W. CARMACK 


Adolescence. Studies in Mental 
Hygiene—By Frankwood E. Wil- 
New York: Farrar & Rine- 
1930. 279 pp. Price, $2.50. 

lr. Williams presents, in this book, a 
very human picture—human_ because 
statement and any case illustration 
well be ourselves or someone we 
This has been accomplished by 
ompilation of a series of individ- 
apers, each with a comprehensively 
loped theme, and all having one 
mon denominator unifying the 
That denominator is the con- 
deration by educators (in the broad 
sense of the term) of the emotional de- 

lopment of the individual. 
lhe goal is emotional maturity— 
\thood—represented as a stage where 
ne is able to see realities in terms of 
it they are, cleared of all infantile 
lic investments; and where one is 
to adjust to an unalterable situation 

i minimum of conflict.” 
[his ideal is not presented as a 
cea, but certainly a solution to 
ny problems, since we do know that 
ividuals are distorted, not by 
tchery”” but through human agen- 
Examples of this are abundant in 
walk of life—in the court, in the 
ness, and in the home—wherever 
le in positions of authority make 
decisions (as they do) in the light 
heir own unsolved childhood prob- 


if to justify this clear presentation 
painful a truth, Dr. Williams em- 

izes the human quality and uni- 
lity of “ immaturity ”—summarized 

is last two lines “ delinquency is a 
tive matter—no one is excluded.” 

ie furthermore throws a small but bril- 
light into the shadows that have 


BookKS AND REPORTS 105 


heretofore enveloped the problems of 
maladjusted individuals by giving a 
concise résumé of the accomplishments 
in the fields of delinquency, mental hy- 
giene in colleges, and child guidance 
clinics, all of which indeed marks the 
beginning of the new understanding of 
human behavior and the new approach 
for modification as well as prevention. 
LILLIAN MALCOVE 


Ergebnisse der Sozialen Hygiene 
und Gesundheitsfiirsorge—By 
Prof. Dr. A. Grotjahn, Prof. Dr. L. 
Langstein, and Prof. Dr. F. Rott. 
Leipzig: Verlag Georg Thieme, 1930. 
Vol. 2,497 pp., 27 figs. in text. Price, 
unbound 36 marks, linen 38 marks. 
The second volume of this treatise on 

social hygiene and health conservation 

is very largely concerned with more or 
less definite social movements in the in- 
terests of health. The 13 chapters, each 
by a specialist, are all comprehensive and 
well documented. Among the subjects 
treated are social environment and he- 
redity with illustrations drawn from 

“one egg,” i.e., identical, and “two 

egg,” i.e., not identical twins, with the 

conclusion that eugenic measures to limit 
the defective and to conserve the normal 
are desirable. 

The value of periodic medical ex- 
amination in the conservation of health 
is presented in an extensive historical re- 
view in which American data loom large. 

The hygiene of recreation and con- 
valescence in children is treated wholly 
from German data and largely with ref- 
erence to tuberculosis. The school feed- 
ing of children and dietaries used in hos- 
pitals are discussed with reference to 
organization, diversification, and costs. 

The epidemiology and sanitary regula- 
tion of poliomyelitis are very effectively 
presented with graphs of age-incidence, 
mortality, and comparisons of different 
localities. German procedure in isola- 
tion and disinfection is outlined. 
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The new German mortality tables are 
presented and the system of reporting 
sources of venereal infections recently 
established in Berlin is explained. It 
has resulted in large increase in cases 
detected and brought under medical care 
in the early stages. The lack of prog- 
ress in the last half century in the con- 
trol or elimination of alcoholism is de- 
plored. CHARLES A. KoFrorp 


Hieronymus Fracastorius. Conta- 
gion, Contagious Diseases, and 
Their Treatment—By Wilmer Cave 
Wright, Ph.D. New York: Putnam, 
1930. Price, $4.50. 


All lovers of medical history will wel- 
come the appearance of this volume, 
which is No. II of the “ History of Medi- 
cine Series” issued under the auspices 
of the Library of the New York Acad- 
emy of Medicine. It comes out on the 
400th anniversary of the publication of 
the earliest medical work of Fracas- 
torius, the well-known poem on syphilis 
—* Syphilis sive Morbus Gallicus.” 

Fracastorius has a number of claims 
to greatness. His name will always be 
one of the great ones in medical his- 
tory. Two things will be remembered 
by everyone, either one of which would 
have insured his fame. As said by Col- 
onel Garrison, his work De Contagione 
“contains the first scientific statement 
of the true nature of contagion, of infec- 
tion, of disease germs and the modes of 
transmission of infectious diseases.” 

Whatever may have been the origin 
of the term syphilis—and volumes have 
been written on the subject—to Fracas- 
torius we owe the poem of that name, 
which has been described as “ divine ” 
even by one of the severest of critics, 
and also the general adoption of the 
name for this widespread disease. Prac- 
tically all critics are eulogistic in writing 
of this poem. After his death, the Coun- 
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cil of Verona voted him a marble statue. 
and stated that in poetry he had sur. 
passed all of his contemporaries. The 
poem also contains a vast amount of in- 
formation, though his most notable con- 
tribution to our knowledge of syphilis js 
contained in three chapters of his prose 
book, De Contagione, published 16 years 
later. 

In the volume before us, 44 pages are 
given to an introduction, which is a clear 
and scholarly description of Fracastorius 
himself and his work, together with the 
opinions of contemporaries and _ those 
who came later. The larger part is de- 
voted to his ideas on contagion, 62 
pages; the contagious diseases, 102 
pages; and their treatment, 160 pages. 
The left hand pages are in Latin, the 
right giving the English translation. 

The number of subjects treated by 
Fracastorius is remarkable, and all show 
great powers of observation and deep 
knowledge of disease. 

Few medical men will be able to criti- 
cise the translations, and fewer stiil have 
at hand the originals which have been 
consulted by the translator. However, 
the book bears every evidence of care- 
ful study and masterful knowledge. 
Forty-two pages are devoted to notes 
which make clear the amount of study 
which the translator has given. Finally 
6 pages are devoted to a bibliography. 
The preface states that the present 
translation of De Contagione, published 
in 1546, is the first which has appeared 
in English. 

It is hard to speak too highly of the 
character of the work which has been 
done in the preparation of this volume 
and the learning which is evident: on 
every page. The printing and binding 
are excellent, the whole making up what 
all must recognise as a valuable addition 
to any library. 

M. P. RAVENEL 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


rrenton, N. J.—A new annual re- 
that of the Trenton Bureau of 
Health, for the year 1929, is placed on 
jonor list of the year. An attrac- 
over bearing the city seal, the title 
renton, New Jersey’s Historic Cap- 
City,” a good photograph of the 
nicipal building, an ingenious map 
owing the relation of the city geo- 
hically and according to population 
the rest of the United States, and 
inization charts, prepare the reader 
ithe current report of activities. 

Chis city, with a population of 122,- 
and an area of 7.7 square miles, 
in appropriation in 1929 of $112,- 

88 for health work. About one-fourth 
f the population is foreign-born, the 
rincipal foreign groups being Italian, 
Polish, Hungarian, Rtssian and Eng- 
A birth rate of 22.8 and a resi- 
t mortality rate of 11.7 are recorded. 
(here were 44 cases and 4 deaths from 
liphtheria as compared with 1,505 cases 
nd 105 deaths in 1923. A total of 17,- 
771 children were immunized or shown 
ve Schick negative during the year. 
'rends of mortality from various causes 
shown by charts accompanying de- 
iptive text. 
(he planning and assignment of the 
erical work of the sanitary division, 
ether with the reception of reports, 
ecking, sending out notices and issu- 
licenses, is done under the super- 
n of the registrar of vital statistics, 

» is also the chief clerk of the de- 

tment. A chief sanitary inspector 

ervises the inspection activities. Of 
sanitary inspectors, one is assigned to 
municable disease control and the 

‘tigation of complaints. The other 
pectors cover certain specified dis- 


tricts in the city and make routine in- 
spections of all classes of business in- 
volving sanitary and food control meas- 
ures. There are over 1,500 such places 
under regular inspection. About 97 per 
cent of the milk supply is pasteurized, 1 
per cent is certified, and the remainder 
is from tuberculin tested herds. 

Infant mortality is analyzed by 
wards, as well as for the city as a 
whole. The city rate of 70.8 is con- 
trasted with a rate of 129.9 in 1918. 
During 1929 there were 408 home nurs- 
ing visits to prospective mothers, 11,841 
visits to first year babies, 8,999 to sec- 
ond year babies, and 11,583 visits to 
other preschool children. Visits to 
baby and preschool clinics numbered 
12,371. Maternity and boarding homes 
are also supervised. 


Cincinnati, O.—The Cincinnati So- 
cial Hygiene Society has rendered a 
mimeographed report for the year end- 
ing May, 1930, which analyzes the field 
of social hygiene on a community basis 
and discusses progress. The outstand- 
ing achievement is considered the es- 
tablishment of a course of sex-education 
for teachers, nurses and leaders at the 
University of Cincinnati under the aus- 
pices of the College of Education and 
the Social Hygiene Society, with a 
teacher from the American Social Hy- 
giene Association. There was an en- 
rollment of 60 pupils, and full credit 
was given toward graduate and under- 
graduate degrees. 

Other educational measures of the 
Society included special lectures, 148 
with attendance of 16,000, study 
groups, exhibits (once a week during 
Negro Fair at Church—over 300 pieces 
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of material distributed) and radio talks. 
Legal protective measures included co- 
operation with the Juvenile Court and 
Police Court with the follow-up work 
under the Department of Public Wel- 
fare. Under medical measures a pam- 
phlet of the U. S. Public Health Service 
on modern treatment was sent through 
the Academy of Medicine to physicians, 
and conferences were held with the clin- 
ics. Special attention was given to a 
Children’s Clinic where 1,254 treat- 
ments were given. 


Haverhill, Mass.—<According to the 
seal on the cover of this annual report 
of the board of health for 1929, this 
city was settled in 1640. The health 
department was organized 50 years ago. 
Now with a population of 45,467, a 
resident death rate of 11.9, a birth rate 
of 17.8 and an infant mortality rate of 
42.08 are recorded. The outstanding 
low rate was for tuberculosis—21.99. 

The expenses for the year amounted 
to $73,008, or three and four-fifths 
cents of every dollar raised by taxation 
for current city expenses. Fifty-six per 
cent of the money expended was in con- 
nection with tuberculosis work includ- 
ing hospitalization. The health depart- 
ment has 535 cases on the register of 
whom 65 are hospitalized. 


New Mexico—New Mexico’s 6th re- 
port of the Bureau of Public Health for 
1929-1930 opens with a table of con- 
tents followed by a series of charts 
showing progress since public health 
work was organized on a state-wide ba- 
sis in 1919. The personnel has in- 
creased from 4 to 16 and the funds 
from $18,000 a year to $104,000. Pub- 
lic health laboratory specimens have 
increased from 3,351 to 15,167. 

Diphtheria prevailed in many parts 
of the state in 1919 and was accepted 
as inevitable. In 1920 there were 1,399 
cases. In 1921 toxin-antitoxin was in- 
troduced and the number of cases fell 
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77 per cent within 5 years. There were 
372 cases in 1929. During the same 
period smallpox cases decreased from 
316 to 82. Over 40 per cent of the 
population is now served by full-time 
county health departments, while public 
health nurses have increased in 9 years 
from 4 to 35. This is a noteworthy 
record of progress. Admission of the 
State to the U. S. Birth and Death Reg. 
istration Areas for 1929 marked the 
culmination of 10 years of effort. 


Montclair, N. J.—Among the year's 
outstanding events are plans developed 
to strengthen public health nursing 
work of the official and voluntary agen- 
cies by the employment of a codrdinat- 
ing nurse, the employment of a venereal 
disease control nurse and the continu- 
ance of diphtheria prevention work. In 
1929 there were 13 cases of diphtheria 
with no deaths as compared with 40 
cases and 3 deaths in 1928. 

This city with a population of 40,264 
in 1929 (68.5 per cent native white) re- 
ports a death rateof 9.4. Nearly all the 
deaths were of persons 79 years of age 
or older. An infant mortality rate of 
43.5 is creditable and the report refers 
to the value of the prenatal and post- 
partum service rendered. Of 574 resi- 
dent births, 432 occurred in hospitals, 
and only 21 were attended by midwives. 
An active well baby clinic service is de- 
scribed. 


Colombo, Ceylon—The principal 
features of the 1929 report of the medi- 
cal officer of health are several unusu- 
ally effective spot maps of plague, en- 
teric fever and phthisis, and a detailed 
analysis of the typhoid fever problem. 
These spot maps are carefully prepared 
on a special grade of paper, and the 
characteristics of the city as well as the 
location of cases of various kinds by 
colored dots stand out clearly and add 
interest to the report. Several excellent 
charts facilitate an understanding 0! 


a 
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| problems, such as the influence 
he annual incidence of enteric fever 
| long period of years of increased 
ections of premises with the public 


he chief sources of typhoid infection 
ire shown to be from carriers and from 
; diagnosed and notified late in the 
ise of the disease. The most com- 
modes of transmission are by in- 
t infection through, in the order of 
wrtance, (1) fingers, food, mouth; 
flies, food, mouth; (3) soil, fingers, 
mouth; and less commonly (4) 

r, mouth, or water, food, mouth. 


New Zealand—For the year 1929- 

the annual report of the Director- 

General of Health reports a death rate 

the Dominion of 8.49, an infant 

tality rate of 34.1, a birth rate of 

and a tuberculosis rate of 45.6. 

he report opens with a discussion of 

effects of birth control measures on 
ety and national progress. 

is interesting to note a recom- 
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mendation for the adoption of national 
insurance for sickness and invalidity. 
“Tt is one method already in operation 
in England, and throughout Europe and 
Asia, of partnership with the general 
medical practitioner for the purpose of 
disease prevention.” Special investiga- 
tions recorded include a report on a 
dysentery outbreak in the Auckland dis- 
trict; further results of investigations 
into problems of stillbirths and neo- 
natal deaths; a survey of physical edu- 
cation in schools; a study in com- 
parative health of Maori and Pakeha 
children; and a survey of menstrual 
functions of training-college students 
and high school girls. It is concluded 
that there is need for the care and 
supervision of the young girl through 
puberty, adolescence to young woman- 
hood. Overtaxing of the bodily 
strength with study, too great mental 
strain, too little sleep, lack of practice 
of the laws of general hygiene, may pro- 
duce irreparable injury affecting both 
body and mind. 


BOOKS RECEIVED 


HeaLtH ORGANIZATION IN THE CHI- 
Recion. By Robert F. Steadman. 
igo: University of Chicago, 1930. 279 
Price, $3.00. 
Foop Cuemistry. By Bar- 
1S. Bronson. New York: Wiley, 1930. 
pp. Price, $3.75. 
Pustic’s InvesTMENT IN Hospitats. By 
Rufus Rorem. Chicago: University of 
igo Press, 1930. 251 pp. Price, $2.50. 
Heattn. By George A. Swendiman. 
ton: Stratford Company, 1930. 121 pp. 


53.00 


TION AND 


Conevest oF Happiness. By Bertrand 
Russell. New York: Liveright, 1930. 249 
Price, $3.00. 
GY IN Hanptinc Peopte. By Ewing 
Webb and John J. B. Morgan. Chi- 
Boulton, Pierce & Co., 1930. 260 
$3.00. 
[ENT OF EPILepsy. 
York: 
$4.00 


Price, 
By Fritz B. Talbot. 
Macmillan, 1930. 308 pp. 


PREVENTION AND 
1930, 191 


Tusercutosis. Its Cause, 
Care. New York: Macmillan, 
pp. Price, $2.50 

MepicaL Biometry AND Statistics. 2d ed 
By Raymond Pearl. Philadelphia: Saun- 
ders, 1930. 459 pp. Price, $5.50. 

Inrections AND THEIR RELATION TO 
Systemic Diseases. A_ Review of the 
Literature by Malcolm Graeme MacNevin 
and Harold Stearns Vaughan. New York: 
The Joseph Purcell Research Memorial, 
1930. 390 pp. 

InpusTRIAL By Henry Field 
Smyth and Walter Lord Obold. Baltimore: 
Williams and Wilkins, 1930. 313 pp. Price, 
$6.00. 

A Prroer ror Diapetic Patients. 
sell M. Wilder. Philadelphia: 
1930. 138 pp. Price, $1.50. 

Tue History or Puysicat Epvucation IN 
Cotteces For Women. By Dorothy 5 
Ainsworth. New York: Barnes, 1930. 116 
pp. Price, $2.00. 
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Stupy Test-Boox 1x Hycrene. By 
Dean Franklin Smiley, Adrian Gordon 
Gould, and Elizabeth Melby. New York: 
Macmillan, 1930. 70 pp. Price, $.80. 

Attercic Diseases: Tuer DIAGNOSIS AND 
Treatment. 3d ed. By Ray M. Balyeat. 
Philadelphia: Davis, 1930. 395 pp. Price, 
$5.00. 

Compenp on BacrertoLcocy IncLtuptnc Patu- 
ocentic Protozoa. Sth ed. Robert L. Pit- 
field and Howard W. Schaffer. Philadel- 
phia: Blakiston, 1930. 317 pp. Price, 
$2.00. 

Tue DeveLtopMENT or CHEem- 
IsTRY IN THE Unirep States. By Russell 
H. Chittenden. New York: Chemical Cat- 
alog Co., 1930. 427 pp. Price, $6.00. 

Seconp CONFERENCE ON THE HEALTH AND 
WeLtrareE oF Mercuant SeamMen. Con- 
voked at Geneva, October 7, 8 and 9, 1929, 
under the auspices of the Norwegian Red 
Cross and of the League of Red Cross 


Societies of the International Union Againy 
Venereal Disease, of the International Union 
against Tuberculosis, and of the Interna. 
tional Mercantile Marine Officers’ Associa 
tion. Paris: Leagues of Red Cross Socie 
ties. 346 pp. 

A PsycHoLtocy Sociar Cas: 
Work. By Virginia P. Robinson. Chapel 
Hill: University of North Carolina Press, 
1930. 204 pp. Price, $2.50. 

Benavior oF Heattu. By Dr. N. A. Ferri 
Chicago: Advance Pub. Co., 1930. 236 pp 
Price, $2.50. 

Memories AND Vacaries. By Axel Munthe 
New York: Dutton, 1930. 257 pp. Price, 
$3.00. 

Tue Book or My Lire. By Jerome Cardan. 
Trans. by Jean Stoner. New York: Dut- 
ton, 1930. 331 pp. Price, $3.50. 

MICROBIOLOGY AND ELEMENTARY PatHo.ocy 
By Charles G. Sinclair. Philadelphia: 
Davis, 1930. 362 pp. Price, $2.50. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON. Pu. D. 


Rural Health Administration— 
Brief and to the point is this statement 
of aims and methods of the accepted 
rural health organization. 


Public Health Organization 
Munic. San. 1, 11: 


Bisuop, E. L. 
for Small Communities. 
610 (Nov.), 1930. 


Pneumonia, Type I—The common- 
est type of pneumonia, especially among 
young adults, Type I, responds so well 
to Felton’s serum treatment that its 
general use is advocated. 


Ceci, R. L., and Prummer, N. Pneumo- 
coccus Type I Pneumonia. J. A. M. A. 95, 
21: 1847 (Nov. 22), 1930. 


Immunization with Toxoid—Two 
injections of 1 c.c. toxoid given 3 weeks 
apart produced a high percentage of im- 
munity within 4 or 5 months and for 
practical purposes is an adequate rou- 
tine in diphtheria prevention. 


Coorerstock, M., and G. F. 
Rapidity of Immunization with Diphtheria 


Toxoid. Am. J. Dis. Child. 40, 5: 


(Nov.), 1930. 


Child Guidance Clinic—The field, 
scope and problems of the Rochester 
(N. Y.) clinic are interestingly exem- 
plified by case histories. 


Crarke, E. K. Problems of Child Guid- 
ance. New York State J. Med. 30, 21: 127! 
(Nov. 1), 1930. 


Testing for Colon Bacillus—This 
writer reports the Dominick-Lauter 
medium superior to the standard pro- 
cedure for the detection of the colon 
bacillus in water. 


Leany, H. W. Comparison of the Dom- 
inick-Lauter Presumptive Test with “ Stand- 
ard Methods” Test for B. Coli in Water 
J. Am. W. W. Assn. 22, 11: 1490 (Nov.), 
1930. 


Smallpox Vaccination—Essentia!s 
of vaccination practice, reactions, care 
of vaccine, methods of vaccination all 
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outlined. in an excellent state- 
notable for the unqualified asser- 
that potent vaccine always pro- 
some reaction depending upon the 
of immunity of the subject. 
xe, J. P., and Force, J. N. The Es- 
of Smallpox Vaccination. Pub. Health 
46: 2793 (Nov. 14), 1930. 


Respiratory Reinfections—Nearly 
f the children who had a respiratory 

fection between September 1 and 
e 1 had one or more recurrent in- 
tions. The consistency of this phe- 
enon suggests a definite periodicity 
respiratory infections. 

McLean, C. C. The Incidence of Recurrent 


tion in Childhood. J. A. M. A. 95, 18: 
Nov. 1), 1920. 


Nurses and Tuberculosis—Five 
es are listed for the prevention of 
tuberculosis among nurses to be adopted 
hospitals to reduce the high inci- 
nce among student and graduate 
irses. 
Myers, J. A. The Prevention of Tuber- 


sis Among Nurses. Am. J. Nurs. 30, 11: 
1 (Nov.), 1930. 


Types of Pneumococci—The new 
lassification of pneumococci and other 
rganisms causing pneumonia and a dis- 
ission of the types is the subject of 
his Harben Lecture by a distinguished 
\merican. 

Park, W. H. The Types of Pneumococci 


Adults and Children and Their Signifi- 
J. State Med. 38, 11: 621 (Nov.), 


Serum Tests for Syphilis—Of the 
iny comparisons between the Kahn 
nd Wassermann tests that have been 
eported upon from time to time, this 


seems to be the most exact. In a lim- 


ited quantitative series, the Kahn test 
was found 12 per cent more positive 
than the Wassermann. 


Scuwartz, S. C. A Comparison of the 
Wassermann and Kahn Tests by Means of 
a Quantitative Method. J. Lab. & Clin. Med 
16, 2: 197 (Nov.), 1930. 


Common Cold Etiology—C on- 
trolled experiments with the chimpanzee 
and man show that an uncultivable, 
filtrable agent found in nasal washings 
of persons with colds will produce the 
disease when instilled into the healthy 
nostril. A very convincing demon- 
stration. 

Suistey, G. S. Studies of the Etiology of 
the Common Cold. J. A. M. A. 95, 21: 1553 
(Nov. 22), 1930. 


Delay in Entering Sanatoriums— 
A year elapsed from date of first symp- 
toms before half the patients (in group 
studied) were admitted to tuberculosis 
sanatoriums for treatment. Other sig- 
nificant findings are recorded. 


WittraMs, L. R., and Hitz, A. M. The 
Loss to Time Before a Tuberculous Patient 
is Admitted to a Sanatorium. New Eng. J. 
Med. 203, 20: 961 (Nov. 13), 1930. 


Normal Serum and Poliomyelitis 
—Serum from adults and city children 
neutralized poliomyelitis virus to a 
greater degree than did that of con- 
valescents. Serum from rural children 
and infants was practically without im- 
munizing power. The findings suggest 
that immunity to polio develops sim- 
ilarly to immunity to diphtheria and 
that normal adult serum may prove as 
effective therapeutically as convalescent 
serum. 

SuHavcunessy, H. J. The Neutralization of 
Poliomyelitis Virus by Human Serum. J. 
Prev. Med. 4, 6: 463 (Nov.), 1930. 
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NEWS FROM THE FIELD 


BUST OF LOUIS PASTEUR SENT TO 
UNIVERSITY OF PENNSYLVANIA 
BRONZE portrait bust of Louis 
Pasteur, through the will of Arthur 
C. Hugenschmidt, D.D.S., a friend of 
the famous scientist, who died in Paris 
last year, has been sent to the Uni- 
versity of Pennsylvania. Dr. Hugen- 
schmidt, dentist to Pasteur, was pre- 
sented with the bust by Madam Pasteur 
after her husband’s death. 


JEFFERSON COUNTY HAS NEW BUREAU 
OF HEALTH EDUCATION 

E Jefferson County Board of 

Health of Birmingham, Ala., an- 

nounces the establishment of a new Bu- 


reau of Health Education and Publicity, 
with K. W. Grimley as first Director. 


WORLD CONFERENCE ON WORK FOR 
THE BLIND 

RESIDENT Hoover has invited 52 

nations to participate in a World 
Conference on Work for the Blind in 
New York City next April. This Con- 
ference has been called upon authoriza- 
tion by Congress, and will be held under 
the auspices of the following organiza- 
tions: American Foundation for the 
Blind, American Association of Instruc- 
tors of the Blind, and the American As- 
sociation Workers for the Blind. 


CONGRESS OF THE ROYAL INSTITUTE 
OF PUBLIC HEALTH 
E next annual Congress of The 
Royal Institute of Public Health 
will be held in the City of Frankfurt-on- 
Main from Tuesday, May 19 to Sunday, 
May 24, 1931, on the invitation of the 
German Government, the Municipality 
and the University of Frankfurt. 


To this International Congress dele- 
gates are being invited from the Govern- 
ments, the Municipalities, the Universi- 
ties, and other Public Bodies of Great 
Britain and Ireland and the British Do- 
minions, as well as from Continental 
and Foreign Countries. 


DR. LANDSTEINER WINS NOBEL PRIZE 


R. Karl Landsteiner, bacteriologist 

and pathologist on the staff of the 
Rockefeller Institute for Medical Re- 
search, New York, who was awarded the 
Nobel Prize for Medicine, was born in 
Vienna, graduated at the University of 
Vienna in 1891, and was pathologist 
there from 1909 to 1919. He has been 
a member of the Rockefeller Institute 
for Medical Research since 1922. The 
prize amounts to about $48,000. The 
award was based on Dr. Landsteiner’s 
research in connection with blood 
groups. He is known also for his re- 
search on infantile paralysis, paroxysmal 
hemoglobinuria, and blood serum in re- 
lation to immunity. The only other 
American to have received the Nobel 
Prize for Medicine was Dr. Alexis Car- 
rel, to whom it was awarded in 1912. 


CONFERENCE DISCUSSES HEALTH OF 
NEGROES 


CONFERENCE of health and 

welfare workers was held in Wash- 
ington, October 29 to consider ways of 
controlling the high mortality of colored 
people. An executive committee was 
named to consider a year-round health 
movement, with George W. Bowles, 
M.D., as chairman. Plans were made 
for the next National Negro Health 
Week, which includes the birth date of 
Booker Washington, April 5. 
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NEWS FROM 


COMMITTEE FOR MENTAL 
HYGIENE PLANS 


,ATIONAL 


7 [E development of a nation-wide 

program of research in codperation 

American universities as a next 

n the extension of the activities of 

National Committee for Mental 

ene was announced as a major ob- 

for the near future at a luncheon 

ld November 13, 1930, in New York 

in celebration of the Committee’s 

nty-first anniversary. The effort 

be made under the leadership of 

M. Hincks, who was introduced 

the new General Director of the or- 

zation, succeeding Dr. Frankwood 

E. Williams, who will retire on January 
fter 14 years of service. 


NTS TO TWO FACULTY MEMBERS OF 
NIVERSITY OF SOUTHERN CALIFORNIA 


(5* ANTS have been made to two 
faculty members of the School of 
Medicine of the University of Southern 
California, Dr. Harry J. Deuel and Dr. 
Clinton H. Thienes, by the National Re- 
earch Council and the Committee on 
entific Research of the American 
\ledical Association, for the purpose of 
earch in the determination of the 
ntiketogenic value of different carbo- 
lrates. 
Ur. Thienes also received a grant of 
from the American Medical Asso- 
ation for research in “ The Relation- 
p Between Myenteric Plexus and 
Ganglia and the Mesenteric Nerves.” 
LLOW 


FEVER SACRIFICE MAY NET 


DOUBLE PENSION 
pavare William H. Dean of the 
cavalry died after submitting to yel- 
fever tests in behalf of science. 
w Representative Mapes of Michigan 
put in a bill to give both his father 
‘mother a pension of $62.50 a month, 
to have Dean’s name inscribed on 
War Department’s roll of honor. 
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DR. RAVENEL NAMED TO STATE BOARD 
R. Mazyck P. Ravenel, professor of 
medicine, bacteriology and _pre- 
ventive medicine in the University of 
Missouri, Columbia, Mo., has been ap- 
pointed consultant in public health and 
medical education by the Missouri State 
Board of Health at a meeting in Jeffer- 
son City, December 2. 


INTERNATIONAL HOSPITAL CONGRESS 

HE International Hospital Congress 

to be held in Vienna, June 8-14, 
will bring together men and women in- 
terested in hospital work for an inter- 
change of ideas, comparison of practices 
and proceedings, methods of administra- 
tion and hospital building costs and 
economy. 

Technical papers will be presented by 
outstanding authorities on hospital work 
from throughout the world. 

Tours are being offered under the 
management of the American Express 
Company. These tours are designed to 
include visitations to hospitals and hos- 
pital laboratories in various cities of 
Europe en route. 

Details may be obtained from Dr. E.. 
H. Lewinski Corwin, Secy. Gen'l, In- 
ternational Hospital Committee, 2 East 
103d St., New York, N. Y. 

NEW 

The staff of the Steiner Cancer Clinic 
at Atlanta, Ga., has begun the publica- 
tion of a monthly bulletin devoted 
largely to cancer case histories. 


PERSONALS 


Dr. AtaN Greco has been appointed 
Director for the medical sciences of 
the Rockefeller Foundation. He will 
occupy the position vacated by the 
death, February 16, of Dr. Richard 
M. Pearce, Jr. 

Dr. W. Ross CAMERON, Director of the 
Berkeley (W. Va.) County Health 
Unit has resigned to become director 
of the Washington County (Md.) 
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Health Department. He is succeeded 
by Dr. Edwin Cameron from Ken- 
tucky. 

Rusy H. MAnter of Duluth, Minn., 
has been appointed to the position of 
Assistant Bacteriologist in the Mary- 
land State Department of Health. 

Dr. KATHARINE B. Davis is planning to 
retire to Asilomar, Calif., where she 


tivities. And for the last ten years 
she has been general secretary of the 
Bureau of Social Hygiene. Dr, 
Davis is author of “ Factors in the 
Sex Life of Twenty-Two Hundred 
Women.” 


CONFERENCES 


will live with her two sisters. For 
thirteen years she was superintendent 
of the New York State Reformatory 
for Women, establishing the first 
scientific studies of the physical, 
mental, social and moral conditions of 
each inmate. She was the first and 
only woman to be Commissioner of 
Correction in New York City. She 
was chairman of the Parole Board. 
During the war she worked with the 


Jan. 23-24, American Social Hygiene 
Association, New York, N. Y. 

Mar. 23-27, College of Physicians, 
Baltimore, Md. 

Apr. 2-4, Association of Anatomists, 
Chicago, Il. 

Apr. 14-20, World Conference on Work 
for the Blind, New York, N. Y. 

Apr. 13-16, American Red Cross, Na- 
tional Convention, Washington, D. C. 

June 1-5, Psychiatric Association, To- 


Commission on Training Camp Ac- ronto, Can. 


“UNCLE DOC” 


This is one of the many 
illustrated features of the 
Health Bulletin Service. 


Ready-made reading 
material for the public. 


More 


ev a eaddl;. 


A life-saver for editors. 
Let us diagnose your difficulties and prescribe treatment. 


AMERICAN PUBLIC HEALTH ASSOCIATION 


370 Seventh Avenue New York, N. Y. | 
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